2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

e Feb 01, 2006 08:00 AM

DOCUMENT # P03000124304 ’
© Gty N Secretary of State
PISCATELLI PAINTING, INC.
Principat Place of Business Mailing Add}ess -
213 B STREET 213 B STREET
o LT
2. Principal Place of Business 13, Mading Address ]

Suife, Apt, 4, ele. Suite, Apt. #, atc. 15t MOORE CR2ED34 (10/05)

Cily & State _ City & State - 4, FCiNumber o | | Apphed For

20-0422848 L e A
Zip Courtsy Zp Country 5. Certificate of Staws Desired I Ei'gesqgif’énmaj

6. Name and Address af Current Registared Agent 7. Name and Address of New Registered Agent

Name

g !lSSCé\ E%LRLEIIE%-:HARLES . Streer Address {P.0 Box Number is Noi Acceprab!e}

ST. AUGUSTINE FL 32080 _—_—

City 7F’L ! Zig Code

the cbhgahons of regisiered agent.

SIGNATURE

Signature typard or printed name of regrsiered aganl and bile | 2peicatie i T (NOTE Registerad Agerx sigaare roquired wien reinstating) DATE

FILE NOWI!! FEE IS $150.00° . _
_ After May 1, 3006 Fee Wil Be'$550.00 ~ 7
Make Check Payable to Florida Departifent of Stale

9. Eiection Campaign Financing $5.00 may =
Trust Fund Contrbution. [0 Added to Fees

i0. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
o o L Delt THE O change  (Jaer
HANE PISCATELLS, CHARLES HAME j NNON0E 1 434q -
STREETAQORESS 213 B STREET STAEET AGSRESS 1241 108 - .
W24 11/06-80034- .
are-st-ze |ST. AUGUSTINE FL 32080 ' CITY-5T- 2P ‘ 80034-001 150,00
TILE O petete Tl ] Change PRt
WNARE HAME
STREET ADDRESS STREET ADDRESS
Ty -37-29 CyTY -ST-7iP
IiLE - O Datete § e CJ Change 3 A
NAME HAME ’
STRELY ADDRESS SYRCET ADDRESS
Givy-ST- 7 ClIY-57-ZIF
TIILE O pege  § wue O Change - [J A
NAME HAME
STREET AQDRESS STREET ADDRESS
oIy 81-21P CITY-81-2i7
| ome [ Celete e [ Change [ Aaita
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24p CiTy .8T-Zif
L IR B D] Change  [Jas™
NEME MAME
STHEEY ADDRESS STREET ADDRLSS
CiTY-ST-Zp CiTY-Sr- 2

12. ) hereby cervfy thal ihe miormanon suppiied with tus fiing does not qua'niﬁz tor the exemplions centained n Section 119, Flonda Steutes. | further cerify that the informaticn
indicatad on s report or supplemental report is true and accurale and hal my signature shall have the same jeé:al effect as )t made under oath, that § am an officer or direcic
of the corparation oF the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with het :ik&empowered
sicNaTuRe: (M on Foe ??m o 20 I NN Ty




