2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
e —

DOCUMENT # P03000124304 Apr 13,2007 08:00 AM
1. Enity Namo Secretary of State
PISCATELL! PAINTING, INC.
Principal Place of Businass Mailing Addross
213 8 STREET 213 B STREET
2. Principal Placo of Business - No P.O. Box # A. Mailling Address

Suile, Apl. #, olc. Suite, Apl. #, elc 1st MOQRE CR2ZE034 (TO/OE)

City & Stale City & Stalo 4. FEI Numbor - Applied For

20-0422848 Not Applicable
Ze Country Zp . Country 5. Cerlificale of Stalus Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Addrass of New Reglistered Agent

Name

PISCATELLI, CHARLES

213 B STREET Slreet Address (P.O. Box Numbor is Nol Accoplacio)

ST. AUGUSTINE FL 32080

City FL ] Zip Code

8. The above namad enlity submils lhis statemaont for the purpose of changing its registared office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printod name of registarad agent and hile - appleable. (NOTE. Repsiarad Agant signatura regui-ad when romnstahng) DATE
FILE NOW!! FEE IS' $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State - -
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {1
TI7E D O Delete TIRLE [Jchange  [T] Addilion
WAMD PISCATELLI, CHARLES NAME
SIKETappsess | 213 B STREET STREET ADDRESS HODODDTNSa54
v-st-zp | ST. AUGUSTINE FL 32080 ciy-st-2¢ [4/23/07-20042-014 150,00
HILE O Delete TITLE [ change [ Addition
NAMC ' NAME
SIRELT ADORESS SIREET ADDRESS
CIlY-SI1-2IP CITY-SI-2IP
Ut [ pelete (1 CJchange [ Adeilicn
NAME NAME
STALET ADDALSS STREET ADDRESS
cirY-s1-21p oY -g1-7iP
L 3 Detete TILE [ Change [ Adetion
RAME NAME
SIAET ANDARESS SIREET ADDHE 35
CITY-SI-2i# CITY-S1-2IP
e O pelele TTLE [ change  [J Addition
NAML NAME
STREET ADDRF 58 SIRLET ADDRISS
CITY-SI-2IP CsTY-SI-21P
T 1 Daicte e [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIREE) ADDRESS
CITY-SI-2IP CITY- SI-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall havo the same legal effect as if made under aath; that | am an officer or director

of the carporation or the receiver or trustea omp o axecote lhis repor! as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
i changed, or on an attachmant with an addross| with afYpther like gmpowored,

. Pry
SIGNATURE: ,QQW.»—QA-— c% 44_/%-( ‘T,LO-?' §19- 2557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




