\ FILED

At

*' 2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000128425 (08-28-2006 90006 027 ***150.00
1, Entity Name
MATTHEW BERGANTINO'S PAINTING, INC,
Principal Place of Business Mailing Address T T
154 ROWAN ROAD 154 ROWAN ROAD
QUINCY, FL 32351 QUINEY, Fi. 32351
TS g LAV MR
| P.0. Pox 537
Suite, Apt. #, et Suite, Apt. #, atc. 0B172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Qreensbom, FL 61-1459671 Not Appiicanis
Zip Country les 9\’7)3 O é:ztmry n 5. Centificate of Status Desired (] ggg?q l';"_’:é‘m"a'

6. Name and Address of Current Registerad Agent 7. 'Name and Address of New Registered Agent

Name

BERGANTINO, MATTHEW

154 ROWAN ROAD Street Address (P.O. Box Number is Nat Acceptabla)

QUINCY, FL 32351

City FL l Zip Code

8. Tha above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent, }

SIGNATURE
- Signature, wﬁl o printad nama of regisiored agenl .w: il mpplisable. (NOTE: Raglstaied Agant gignature required when reinslaling) DATE
FILE NOWI!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
. a)
10. - QFFICERS ANDC DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND BIRECTORS [N 11
TLE P ‘ 3 Delete TILE Berqantino, MatHhew ﬁ(zhanqe [J Addition
NAME BERGANTINO, MATTHEW NAME e
STREET ADDRESS | 154 ROWAN ROAD STREET ADDRESS blbo P+ Mill 'ﬂq«n RGL
orv-st-2p | QUINCY, FL 32351 Ciry-S1-29 QLU.HC\[ \ FL _323‘5 ]
TILE S [ Delete MLE S ! . Mhanqe [ Addition
NAME BERGANTINO, VIRGINIA NAME Ber antinp Virgina
STREET ADORESS | 154 ROWAN ROAD STREET ADDRESS 2o p+ M; l“. o Rd]
CITY-S1-2P QUINCY, FL 32351 CITY-§7-2P ANy R FL 3 A5
e O petete e ' DO crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-$T-2P
TME 0 velete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T O oelets TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $1-79
TITLE 7 petete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTy-$1-2P

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other li mpowered.
’ -~
&~/ -0k,
Date

SIGNATURE:

SIGHATURE AND TYPED OR PRINTEDANAME (VJING OFFICER OR DIRECTOR Daytime Phane ¥

>




