2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P03000116340

1. Entity Namoe

JOHN MINICUCCI PAINTING, INC.

Principal Place of Business

1226 SENECA FALLS DRIVE
ORLANDOC FL 32828

Mating Addross

1226 SEMECA FALLS DRIVE
ORLANDO FL 32828 ) o

.. _FILED
Jan 25, 2007 08:00 AN
Secretary of State

AWM i

2. Principal Place of Business - Mo PO, Box # 3, Maling Address
Sulle. 1. #, cto - Sulle, Apt. #, oic ’ 1st MOORE CR2EG34 (10/06)
Cily & Stale B - City & Stale B 4. FEf Number Appiiod For
- 4
20-031332 Mot Applicable
o i L ] tions
R ountry Zp Country & Cerlificale of Status Desired ) $8.75 Additional
Fee Aeguied
€. Namie and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
Name .

MINICUCC), JOHN F
1226 SENECA FALLS DRIVE
ORLANDO FL 32828

Strect Addross {P.0, Box Number is Not Accenptable)

City

Zip Codo

FL

8. The above namod entily submits this statemont for the purpose of changing lts fegistored office or reglstored agenl, o both, in the State of Florida. } am famifiar with, and accopt

the cbligations of ragisterod agent.

SIGNATURE =
Supadure fyped of prrdes rame of tegsiered agent end il | apaicable (NOTE: Registered Agent sigralure required whan remslaning} DATE
1] ’
FILE NOWN! FEE !S. $150.00 8. Election Campaign Financing  $5.00 way Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabla to Florida Department of State
0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
e P 0 percte G O clange T Adéifich
BAML MINICUCCH, JOHNF NAME
S ADDRESS 1225 SENECA FALLS D*HQVE 316001 ADERRS "y E
wy g o | ORLANDO FL 32828 W LR LRI Y S
oy s A sl G/ a0t R~0an 150, 00
HLF - £ pelete HILE [ Change ] Addition
HAME pAt
SIFET T ADDRESS SIRFFE ADDRESS
any s P S
Al [ pelete il I change £ Addibon
NAME NAML
SIMLTTADDRESS sigipaooress |
CY SF A oy s 2 |
e ) 2 Gefete HH| O Change [ adattion
AR NAME
S$IREF § ADDRESS SHH | ADDRESS
ey §1 zip iy §F e
Wi £ potete TeTLE 1 Change [ Addilion
A FiM:
SIRT] ADDATSS SIRH T ABOLSS
iy stap CIF. 8 P
naf 1 petee il Clonange T Addition
HANE NAME
SILLT ADIRYSS SIRETT ADDRCSS
CIFE ST 2P § CFY SE-IP

dedress, with &l

12. | hareby cerfify that the information supplied with inis fling does not qualily Tor the exemptions contained in Saction 118, Florica Statutes, | lurther contify Iiat the iHiofmation
indicated on this roport of suppiemental report is rue and accwale and that my signature shall hava the same %_odgal effect as #f made undor cath; that ! am an officer of direstor
of the corporation of the recciver or rustes cmpowared 1o exccule this report as required by Chadlér 897, Flor

af ii{-gg appowered.
™~

2 Siatutes; and that my name appears in Block 10 or Block 14

if changod, or on an aiiachmcmfilh an

'/

=z

SIGNATURE:

2T

Q{p"[ (s A4

SfGNA/‘(EE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR -

[f 9:4»7

Daytire Prons ¥

/




