e , - FILED
2008 FOR PROFIT CORPORATION v 14 5008 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # P03000124304 Secreta ry of State
1. Entity Name 02-25-2008 90061 042 ***150.00
PISCATELLI PAINTING, INC,
Principal Place of Business Mailing Address .
213 B STREET 213 B STREEY . ) .
o o WU BRI
2, Pnncipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. ¥, elc. Suile. Apt. #, vic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Appiied For
200422848 Not Applicable
Zp Couniry e Country 5. Cerficale of Status Dasied [ g;gfq Addtions!
6. Name end Addrass of Current Registered Agent 7. Name ond Address of New Registered Agent
Nama
;lisacé\ g?ﬁiél'E%HARLES Sirael Adarass (P.O. Box Numbeli_s ot Acc_eplable] i _ = _
~ ST, AUGUSTINE FL 32080 "
City FL I Zip Coda

8. The above named sntity submits this statement for the purpose of changing s regislered aftice or reqistared agent, or corm, in the Siate of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGMATURE

S . Lypau 4 ETITed 130 O reGiked nguel v e | urpheasis. {KOTE Ragaieas AJBhl siiiab el fwCume sinee fomminie g} OATE

9. Bleciion Campaign Fnancing $5.00 may Be
Trust Fund Contribution. (] Aoded to Fees

1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
[ pevete e Olchange [ Asdition

NAME PISCATELLI, CHARLES NAME .

STREET ADDRESS | 213 B STREET STREET ADGRESS

or-s-mr  |ST. AUGUSTINE FL 32080 Cry-51- 20

e . 0 ozete me O crange [ Acdition
HAKE HAE

STREET AQDRESS STREET ADGRESS

emy-51-ne CITY-§T- 2P

e [ Datetz . T [ Change [} Adcition
e e e e P IR & ST SN — e - e L

STREET ADDRESS STREET ADORESS

oImY-S1.2¢ OTY-ST- 2P

me | O pedete i — 3 Change ___ [] Addition
HANE MAME

SIREET ADORESS STALET ADORESS

aTY-ST-2P CITY. §T- 217

RTE 3 Detele me O change [ agdition
HAMS NGME

STREET ADORERS SIREET ADORESS

S -1 CTY-51- 38

TNE [T pesze TRE [ Crange [ Acditin
HANE NeME

STREET ADDRESS SEAEET ADDAESS

CINY-ST-27 cHY-S1-aIP

12. 1 hareby cerlily that the informatizn subpiied with this filing does not qualify fur the exemnetions containgd in Section 118, Flerida Statutes. | furtner cartify that the Information
indicated on tis report of supplemental repsnt is lrug and accurale and that my signature shall hava tha same lagal ersct as il mada undar oath; that | am an otficer or diractor
of the corporation or the receiver of rustee ampowered 19 axecute this repor as required by Chapter 607, Florida Stutes; and that iy name eppears in Block 10 or Bteck 11
if changed, or on an anaczhment with an address, with all other live empowered.

sionaTURE: R0l Dol  Mhcp 12 0€

SICNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cxa QapuraFran »




