- 2005_FOR PROFIT CORPORATION
“* ANNUAL REPORT (AR)

DOCLiMENT # P03000141590

1. Entity Name

DAVID ALLEGRONE PAINTING CONTRACTOR INC.

Principal Place of Business _ . -
11272 GYRAFALCON AVENUE

I\A_ailing Address
11272 GYRAFALCON AVENLE ~

FILED
Mar 18, 2005 08:00 AM
Secretary of State

BROOKSVILLE FL 34513 BROOKSVILLE FL 34813
Suite, Apt. #, etc. - ~ . Suite, Apt, #, etc, = 15t MOORE CR2EQ34 (10/04)
Ciy & Stte S City & State 4. FEINumber Applied For
L o . 20-0449202 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Hame

ALLEGRONE, DAVID
11272 GYRAFALCON AVENUE
BROOKSVILLE FL 34813

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove namad sntity 's'ubmitsrﬁ‘ns sta!emém for the
the obligations of reglstored agent,

SIGNATURE =

pumcse of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. trped of printad name of regislerad agenl and tlle Jf applicatle

(NOTE Regralered Agen! sgratuig leguted when rinslating)

FILE NOW!H FEE 18 $150.00 )
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

TATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Centributian. {71 Agded to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Ty PD . [ pelete i ] change ] Addition
NAME ALLEGRONE, DAVID HAME i P“]P 7] gﬁgrﬁa
- i, - n
STREETADDALSS | 11272 GYRAFALCON AVENUE SIREFT ADDRF3S =187 Jg“gdﬁ LoD (50,01
eIy -ST- 2P BROOKSVILLE FL 34613 CiY-31.2P
1ILE 8D [ pelete TILE [J Change [T Additron
NAME ALLEGRONE, GRETCHEN MAKE i
STRFET ADDRESS | 11272 GYRAFALCON AVENUE STREET AUDRESS
Ciry-si-2IP BROOKSVILLE FL 34613 o _Rorestae
TINE O Delete nite [ Ghange [ Addition
HeME B HAME
SEREET ADDRESS ) — = SIREET ADDFLSS
Ty -SE-2IP _ foresiw
Hitt ) Delele Mtk i change [ Addition
NAME NAME
S(RLET ADDRESS SIREET KDURESS
oY-57 2P CITY-S1- 2P
WiLE T Detete MILE ) Change ] Addillon
NAMC NAME
SIRTET ADDRESS STREET ADDRESS
cily-51-2IP CITY-ST. 2P
i O pelste Wik [} Change ] Addikion
HAML NAME
TRELT ADDRESS STREET AODRESS
GIFY- §1-21P oo
12. | hereby cenﬂK that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3YD), Florida Sututes. | further certify that the information
indicated on this repert or suppiemental report 1s Tue and accurate and that my signature shall have the same legal efiecl as if made under oath, that | am an officer or director

of the sarporation or the recelver or trustee empowered to execute this repert 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 addrass, with all other like empoweared,

SIGNATURE: DAvid L. Aleqrme

Mﬁﬂq,,—-

ylizJoc  (s59) €91-2972

SICMATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR D_IRECI'QFI

Date

Dayirme Prone




