FILED

Apr 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2005 90282 003 ***150.00
DOCUMENT # P03000134157

1. Enlity Name
PUGLIESE PAINTING, INC,

. o 3 -
Principal Place of Business Mailing Address z 0 0 QI B 3 9

866 WEST GAUCHO CIRCLE 866 WEST GAUCHO CIRCLE
DELTONA, FL 32725 DELTONA, Ft 32725
— - (R EResBbes - ToVeleMgss . _ INAEEARAAY
Suie, Apl. #, etg. . Suile, Apt. #, ete. 04052005  Chg-P CR2E034 (10/03)
Cily & Stale ! City & State 4. FEI Number ) Applied For
2.0~ Y SE5GE Not Applicable
¥ Couniry 2p Country 5. Cerlificate of Status Desired - [ $8.75 Add:tl?r{hl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SPIEGEL & UTRERA, PA.* : Rzenard T, Pucerrse
1840 SW 22ND ST. Slreet Address (P.C. Box Number is Not Acceptable)
ATH FLOOR :: ) -
MIAMI, FL. 33145 A; Flob WA GAucwo Carecs
-1 - . City Zip Code
DetToun FL 2725
8. The above named entity subrmits;this st en! for the purpose of changing its registered clfice or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the ohligalions eglsiered agent.
— —
SIGNATURE __f\ IQJCAQ r‘c ﬁ?d/it"’)‘t‘ L/ -5 -
dakre. Npea'or Drln Lt name of req Preu agent and ttie if applicable (NOTEN Regt sered Agent signatife raquired when reinstating) DATE
] — N . . . N )
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Ba
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiizg PSTD - O velete TTLE . [0 Change 3 Aedition
HAME PUGLIESE, RICHARD J HAME v
STREET ADDRESS | 866 WEST GAUCHQO CIRCLE STREET ADDRESS '
CHIY-§T-7IP DELTONA, FL 32725 . CIFY-ST-2P
mE . . 3 Detele | B . O change ' Addition
HAME ) T ' . Nl;\ME :
STREET ADDRESS | ‘ - | ’ B STREET AUDRESS
CIY-5T1-2IP ! GITY-§i-2iP 1.
JILE O Delele TILE .. [ Change [ Addilion
NAME : - HAME '
STREET ADDRESS : ' STREET AUDRESS
Ciry-51-21P ) ' CITY-ST-2IP .
TILE ’ {7 Delele TILE [ Ghange ] Addition
NAME " NAME
STRELT ADDRESS ! STREFT ADDRESS -
- CITY-5T1-2IP CITY-ST-2ZIP .
TILE - 1 Dalste LE . [ Change ] Addilien
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5i-7iP CITY-ST-2IP . i
3 1 Delete TNLE ) .- [0 change [ Addilion
MAME . . . . NAME .
STREET ADDRESS ST " B SIRELT ADDRESS
CITY-SI- ZIP CliY-Si-2P r
12. | hereby cerlily that the m!ormallon supplied with this filin g does nol qualily for the exemption stated in Section 119.07(3)i).. Flarida Statutss. | further cerlify that the information
indicated on this report or supplemental reporl s true and accurate and thai my signature shall have the same legal effect as it made under oatn; that | am an officer or director
.ol the corporation or the raceiver or trusteg smpowered to execute this report as required by Chapter (30? Florida Stlatutes: and that my narma appears in Block 10 or Block 11 1f
changed. o on an anﬁu with an ss, with all other like empowared. .
P Ao
i {, s
SIGNATURE: [V icha el T - 0<C:€5Q Y-< akF /07 115 Q602
T SIGNATpREAND TyED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Gaytare Phane # '

T

+



