e o FILED
2008 FOR PROFIT CORPORATION : May 06, 2008 8:00 am

ANNUAL REPORT _° ° Secretary of State

DOCUMENT # P03000141626 05-06-2008 90038 036 ***150.00
1. Entity Name
FABIO'S PAINTING INC.
Frincipal Place of Business Mailing Address
3661 HAMPTON GLEN PLACE 3661 HAMPTON GLEN PLACE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e TS PO [ BB EL TR
Sulto, Apt. w. etc. Sutte, Apt. 4. elc. 04262008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
35-2215300 : Not Applicabla
zip Country Zip Country 5. Certificate of Status Desired O gi'gsq:;g;uma'
§. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
LONDONO, FABIO A - : ) _
3661 HAMPTON GLEN PLACE ' Street Address {P.O. Box Number is Not Aceepiable)

JACKSONVILLE, FL 32257

q City FL | Zip Code

8. The abovd named entity sul;imm 5
' lhe obllgallons of registered’

se ol chang wyts registerad office or regisiered agent, or both, in the State of Florida. | am familiar wilh. and accept

J‘——ﬂé-’ | -ouxo?rég

SIGNATURE - .
Fiululluu. \ypacs or printed name of regi Me. (NOTE; Rogistared Agent signaluro taqured when reinsiaung) T pate
FIL%’HI'IEEE 1S $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550100 Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND ‘)IRECTO‘RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE PR [ petete TITLE . 3 Change [ Adgitian
MAME LONDONQ, FABIO NAME
SIPEET ADDRESS | 3661 HAMPTON GLEN PLACE STREET ADDRESS
CITY-$7-7F JACKSONVILLE, FL 32257 CITY-57-21P
1MLE [ Delete TLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-51-2IP
TITLE O3 Datete TITLE ‘ {0 Change (] Addilion
NAME NAME ]
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-§7-2IP
TLE (¥ Delete TME [ Change [ Adgition
NAME . N NAME . B e =
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2iP CITY-S1-219
TITLE O oetete TME [ Change [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-S1-21P
TITLE [ oetete TMLE [ Change  {] Addilion
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P /“‘\ COY-ST-21P

A" the examptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
y signature shall have the same legal elfect as i madae under oalh: thal | am an oflicer or director
hs required by Chapter 607, Florida Statuies; and thai my name appears in Block 10 or Block 11 if

QY0 B0

EIGNING OFFICER *l DIRECTOR Cate Daytime Phona +

F |I|n doe not quatity
md:cated on this raport or supplema 2l repgrii LS

ol the carporalion ¢r the receiver or t emp red lD 1)
changed, ¢r on an attachment with al . all sthy

SIGNATURE:/%E —

A ~NJ
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- ATTACHMENT HDGEH(S

Froripa Derarr™ent or StaTe m,n_l.\»t—
Division or CoRPORATIONS ¥

Home Contact Us E-Filing Services Document earhe - Fors Help

FEINumber |35 . 2215300 -

FEI Number Status @ Listed Above O Applied For (&) Not Applicable
Certificate of Status $8.75 (Optional)

Election Campaign Financing Trust Fund Contribution O Yes @ No
Principal Place of Business

Address ‘3661 HAMPTON GLEN PLACE (PO Box not acceptable)

Suite, Apt. #, etc. |
City, State ‘;JACKSONVILLE , FL

Zip Code & Country |32_?57 -

Mailing Address

If your maifing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

Mailing address same as principal address

Address |3661 HAMPTON GLEN PLACE

Suite, Apt. #, etc. 1»_ 1 . —
City, State [JACKSONVILLE FL
Zip Code & Country |32257

Name And Address of Registered Agent

Name (Last, First, Middle, Title) LONDONO _FABIO A
-OR -
Business to serve as RA

StreetAddressInFlorida  [3661 HAMPTONGLEN PLACE (PO Box not acceptable)

Suite, Apt. #, etc.
City, State [JACKSONVILLE = FL

https://efile.sunbiz.org/scripts/ubr001 .exe 4/9/2008
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© " ATTACHMENT Li ﬁg4

Zip Code & Country 2257 us :H; fa _gaDD

if there is a’change in registered agent, the new agent will need to type their name in the 'Reglstered Agent

Signature' block below 1o accept the designation of registered agent. RA signature must be an individual

name, If the RA is a business entity, an individual must siga.gn their behalf. A business entity cannot serve as

its own RA,

Registered Agent Signature k y ) V\ﬂ’f

This signature must be that of the indivi igni (4 dbdument electronically or be made with

the full knowiedge and permission of the-indivi erwise it constitutes forgery under

5.831.06, Florida Statutes.

Officer/Director Name And Address '

Name And Address #1

Title ‘PR

Name (Last, First, Middle, Title) 'LGNDONO L FABIO , o
-OR -

Entity Name to serve as OfficeriDirector: L

Street Address 3661 HAMPTON GLEN PLACE B

City, State JACKSONVILLE . FL

Zip Code & Country |3_2257"_

Name And Address #2
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country | o i_

Name And Address #3
Title

Name (Last, First, Middle, Title) - ol
-OR -
Entity Name to serve as Officer/Director

Street Address

City, State

Zip Code & Country | o . o

https://efile.sunbiz.org/scripts/ubr001 .exe
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Name And Address #4

Tite o PO\SUDO/ Lﬂfalcﬁ

Name (Last, First, Middle, Titte)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country |

Name And Address #5
Title

Name (Last, First, Middle, Title)
- -OR - -

Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country | ) T

Name And Address #6
Title

‘Name {Last, First, Middle, Title)
-OR -

Entity Name to serve as Officer/iDirector

Street Address

City, State

Zip Code & Country | -

An individual named above or an individual signing on béhalf 6f an entity named above must type their name
in the ‘Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title ' O _

Officer/Director Signature

This signature must be that of the individu
the full knowtedge and permission of the int ) iS5

5.831.06, Florida Statutes. The individual "signing” this d@cument affirms that the facts stated
herein are true.

Continue } Reset

https://efile.sunbiz.org/scripts/ubr01.exe 4/9/2008



