2007 FOR PROFIT CORPORATION Allg 1 3?1216%‘]7) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000136651 Secretary of State
08-13-2007 90020 046 ***150.00

1. Entity Nama
NICK LORENZINI PAINTING, INC.

Principal Place of Businass Mailing Address
662 ANITA DR, 662 ANITA DR,
MELBOURNE, FL 32835 MELBOURNE, FL 32935
2. Principal Place of Businass - P.Q. Box # 3. Meailing Addraess ' Ilmll m “ln |im Ilii‘"m mml" mll Iml |ﬂ|l Iﬁn Imm " ["T
{3790 Sarno E Sime.

Sungpl. ¥, atc. Suite, Apt. #, alc. 07302007 Chg-P CR2E034 (12/06)

ity & Grate City & State 4. FEI Numpar Appled For
‘\CLQ, hl)(ﬂ € Fl 92-018013% Not Applicanie

Zip Gaunry 2 Ceuntry L , $8.75 Additionad

ngq 35 Umj ,q 8. Cerificatz of Status Desired [} Feo Rogured
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi ed Agent

MName

MILLER, ALLEN
2087-A SARNG RD. Sireat Addrass {F.O. Box Numbar is Not Accaptacie)

MELBOURNE, FL 32935

P 7 Ty ] ' FL[ Zio Coda

= B0

SIGNATL ¥
Signaturs. lyp’d o pn aga'\/t;‘d titia 1t appiicable Wa_n_ma Agent signalura required wnen ranstating)
/ ' "
FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Coniritiution. O  AddedtoFoes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D 1 pelete WNE O change [T Adddion
HANE LORENZING, NiCK NAME
SIREET ADDRESS | 662 ANITA DR. STREEF ADDRESS
Cry-s1-ap MELBOURNE, FL 32835 CrY-SI1-2p
TILE D £ Delete e Ol chege [ Addition
NAME SHUBERT. DEVIN K NAME
SIREET ADORESS | 4522 RIVERMIST DR STREET ADURESS
CIY-ST-2P MELBOURNE, FL, 32935 CITY-ST1- P
e E] pelete niE O change [ Addian
NAME NAME
STREET ADDRESS . STHEET ADURESS
CITY-ST-2P CITY-51-2P
e [ petste WILE [ change 3 Additian
NAME NAWE
STREET ADDRESS STREET ADDRESS
[l B, ar-s1-
NIE 1 Detete TLE [ change [ Addition
WAME =73
STREET ADDRESS STREET AULRESS
CITY-ST-2P CiTY-ST-2P
TINE [ pelete NTE [ change [ Addilicn
NAME NAME
STREET ADORESS STREET aDORESS
CIyY-s1-2ap CITY-S1-2P

2. | herety cenify that the information supplied wal this iiling doen not quaiity tor the exemptions comamned in Chapter 119, Fiorida Statutes. | further cerity that the idormation
indicalad on this report or suppiementaleg true and accurate and that my signature shall have the same legal effect as it mada undar oath; that | am an officer or diractor
of tha carporation or tha recaiver or irtisiea erfpowered lo axecute this report as required by Chapier 607, Fiorida Staustes; and that my name appears in Block 10 or Block 11 i

changad, or an an attachment wir an addrads, weh all other lika empowerad. /
L0 )
a IS8 5F SIGNDEF O \ rd W

i

SIGNATURE:

Comabhag #




