2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145810 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
JOE DESIMONE CUSTOM PAINTING, INC.
LPTEﬂClpaI Piace of Business Mailing Address
7308 LIMETREE COURT 7308 LIMETREE COURT
R e 0 TR
2. Pancipat Place of Busmnaess .1 3. Mashng Address
Swita, Apt. i#, etc. Suite, Apt. {, efc. 18t MOOHE CRZE034 (10/05)
Ty & Slale Cily & State £ FE! Namber 54_2'1 41123 I | zzf:; :::;l
Zip Country Zip Country 5. Certficate of Stafus Osared Vi%ﬂ?fq ﬂ;?:ézionai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T T Name
?ggamﬁ?h?&ﬁ]géECOUHT Street Aaaress (P.O Bax Nurhec is Not Acceptable} -

SEBRING FL 33876-6112

City Fi—_ ! Zip Code
— - o 3 B L -

8. The above named entity submils this statement for the purpose af changing s registeced alfice or reglstarad agent, ar bath, in the State of Florida. | am familiar with. and acce
the obhigations of reqistered ageat.

SIGNATURE
Srgnaiuze. iyoed of ponicd carte of regriismd agent ane Gk d wphcatbif: INGTE Rogitered Agerd signature seouiind shen ainslalng) DATE
FILE NOW! FEE IS STS.O'QG- 8. Electon Campagn Fxancing $5.00 Moy F
_ Alter May 1, 2006 Fee Will Be $550.00, Trus! Fund Comnbuticn. 0] Added to Feas

Moke Check Payable to Florida Department of State. .
1. OFFICERY AND DIRECTORS 3. ADDITICNS/CHANGES TO GEFIGERS AND DIRECTGRS IN 11
HIE P £ Detate RILE O thange Q77
s DESIMONE, JOE NAME LICHI 41454
STRIEE ADBRLSS | 7308 LIMETREE COURT STALLS ADDACSS o1 J‘DT!;,‘Q— C‘D]j'gé-ﬂﬂ? 158,75
LY -31-29 SEBRING FL 33876-8112 Ciry-S1-2P _
e [T petete it (3 change [ ad
SRKE NN
STRLET ADORLSS SIHELY ADDRESS
LiFt-Si-27 City -5 - 1%
BILE 7 petete i SIS [Iomarae [ ade”
NAME AN
STREEY ADDRESS SIRLET ADDRESS
Cipy- S1-21p LRy 8- i@
WIE T Detere TLE Ol Cange [3 anee
NAME HAME
STREEY ADDRLSS SYRECY AQDRESS
EiTy-ST-2IP CIT-GF- 1P
T O pexete e ohanpe  [Jas
NABIE HAME
STRECT AGURESS SIREET ADDRESS
Cy-8T-21F CiTy-ST- IiP
B [ Delete e ClChange [ M
HASE NAME
SURes{ ADGRESS STREET ADBRESS
Grv-51-2i { Y -81- 2%

12. | hergby certly thal the information supptied with tus fing doss not qualily for the exemptions contained in Section 119, Flonda Statutes, | funther celly thal the inforrmation
incheates on s repor! or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made undes oath, that | am an officer or director
of the corporalion of the receiver or rusiee empowered 1o axscule this repor! as required by Chapter BO7, Rarida Stalutes; and that my name appears in Block 10 or Block 11

€ changed, or On an aitachment with an addiess. w&ﬂer i(gempnwered.
SIGNATURE: fauz e~z 0wk /->9 Gl BLITE

ey s —— T PP PRI T BA A RAT PVEE TSNt ann g dl B T . Eaate e s mdly

e Ao B



