2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR}

DOCUMENT # P03000124304 s ‘Apr 01,2005 08:00 AM

5. Entty Name

PISCATELLI PAINTING, INC.

Principai Place of Business

213 B STREET
ST. AUGUSTINE FL 32080 -

- . Méﬂing Address

213 B STREET
ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Addrass

Secretary of State

|

i

M

|

|

I

Suite, Apt. #, ele, Suite, Apt. #, efc. 151- MOORE CR2E034 (10’04)

City & State T T City & State 4. FEl Number Applied For
20-0422848 Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desired [ $8.75 addnionat

Fes Required

6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name
;I%CS g%—lﬁl'E]’E%-:HARLES Stroet Address (P.Q, Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080

City ’ i FL T‘Ep Code

8. The above namad enlity submits this statemsant for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the abligations of registered agent. i -

SIGNATURE —

Signature, lyped of prmled rame of ragistared agant and Hife i spatizable (HOTE Regisiated Agenl signature requirod when reinstating} DATE

"FILE NOW FEE 18 $150.00 |

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Flotida Department of Staté

9. Election Campalgn Financing . $5.00 may Be
TrustFund Contribution. [0 Added to Fees

10, T GEFICERG AND DIRECTOES ' | K " RBBITIONG CHANGES TO OFFICERS AN DIREGTORS IN 11

ine D T o T Delete e B ' [l change L] Addition
g PISCATELLI, CHARLES » b " f‘é?ggggggggé‘%m? 150, 0

STREET ADDRESS 213 B STREET. ’ STREET ADDRESS SULAUDTD -

CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-5T-2IP

me ) S "l petete e CJchange [ Addition
MAME NARE

STRELT ADDRESS i SIREST A0DRESS

CITY. ST-2IF CITY-ST-2IF

L - - CJ Delete HILE o ] Ghange  []Addiion
NAME NAME

STRLET ADDRESS STREET ADDRESS

TV ST-7P (riv-8TIF

TITLE T [T Deiete TiE S ) [ change [ Addition
NAML HAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-7IP CITY-ST-ZiP

e o T L Delete e ' O Change L Addition
NAML H NAME

STRITT ADDRESS STREET ADDRESS

GITY-5T1-7P CITY-ST-2IP

e S o O pelete TE Tl Change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADGRESS

CITY.57-2IP CIY-s1-71P

12, | hareby certify that the information supiplied with this Fling does not qualify for the exemption stated in Section 119.07&3)0‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation aor the receiver or frustes empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Black 11 if

changed, or on an attachment with an address, with gh-ether like empowered.
=
P Plppd, 22,05 #ﬁtw Sei -2 587
TV Date i Phone ¢

sianaTuRE: o Chonle, \s- .
GNATUHE AND TYPED Oft PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




