FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

‘ ANNUAL REPORT S
ecretary of State
DGCUMENT # P03000133752 el 008 9?0; 035 “e1 0,00

1. Enlity Name
VINCENT FIDANZA PAINTING, INC.

Principal Place of Business Mailing Address jW —
2110 NETTLES BLVD. LIONEFRESBEYD. I35/ S - indifrf I 21240
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 100 214

D 0 A O

020720086 No Chg-P CR2EQ34 (11/05)  ~

DO NOT WRITE IN THIS SPACE e AopeT o

35-2219234 Not Applicable

! 5. Certificate of Status Desired $8.75 Additional
. " |5 esi D ReeRequired

6. Name and Address of Current Registered Agent . L i e e e R PR R Zor e s i S
2110 NETTLES BLVD. DO NOT WRITE
JENSEN BEACH, FL 34857 _ IN THIS SPACE

-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the ob‘hgat' ns of registered agent.

P and—E Qona o ~ S-/5_0¢

’:SI@NA‘TURF

BT S Slgnalure rypedurprmled name of regisiered a agentand”lﬂ’r’ {MOTE: Registered Agent signature required when rainstating) DATE
. o B oee R N
: FiLE‘NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
s
10. . OFF\CERS AND DIRECTORS |
TITLE P.S -
NAME FIDANZA, VINCENT
sTREET A0mRESS | 2446NEFFEESBEYE S 3501 5 INJIWM Ruwaq e
orv-sr-zp | JENSEN BEAGH, FL 34957 = 950
TITLE :
NAME
STREET ADDRESS
CITY-ST-2IP
me !
NAMET T — | - B - -

PR, L £ e

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ARDRESS
Cmy-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J@c@‘;&‘&m% alisfog T73-A29- 54
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Dala Daytime Phone #




