FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT 1! Secretary of State

DOCUMENT # P03000133076 05-03-2004 90418 038 ***150.00

1. Entity Name

BURZACHIELLO PAINTING, INC.

Principal Place of Business Mailing Address

110 PARKINGTON AVENUE 110 PARKINGTON AVENUE

SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US

e AR Rn
Suite, Apt. # 8lc Suite. Apt. #, elc 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0424350 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired 0 gi.gglﬁ:i:;lional

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURZACHIELLO, CHARLES R

110 PARKINGTON AVENUE Strest Address (P.O. Box Number is Not Acceptable}

SPRING HILL, FL 34606

City FL ’ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cllice or registered agent, or hoth, in the Staie of Florida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATORE

. Signature. typed or printed name of registered agent and litle if apolicable {MOTE: Registered Agent signature réquired when reinstaling) DATE

U CFILESNOWR FEE IS $150.00 9. Election Campaign F.inapcing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. , OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . ‘ ] pelete TITLE [J Change  [J Addilion
NAME BURZACHIELLO, CHARLES R NAME
STREET ADDRESS | PO BOX 7101 SIREET ADDRESS
CITY-57-2ip HUDSON, FL 34674 CITY-51-2IP
TiILE [ petete TITLE {]change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Delete THLE {]Change [ Addition
NAME MAME
STREET ADDRESS - . - STREET ADDRESS -
CITY-ST-2iIF CITY-ST-ZP
e 0 Detete TIILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21F
e 7 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2Ip CITY-57-2iP
e (1 petete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-ZIF CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmeniavith an address, with all other like empowered.

SIGNATURE: Charles Burzachiello, Pres. 3572 6?/0/)"’09

AE AND TYPED OR BMNTED NAME OF SIGNING OFFICER DR IWRECTOR Date Daytme Phone #

May 03, 2004 8:00 am




