2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ﬁ Mar 07, 2005 8:00 am

DOCUMENT # P03000155906 Secretary of State
1. Entity Name
DESIGNER PAINTING BY MONICA DEROSIMO, INC. 03-07-2005 90274 004 ***150.00
Principat Place of Business Mailing Address
7519 BRIARBAY LOOP 7519 BRIARBAY LOOP
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
R v —— 0G0 0 G
Suite, Apt. #, sic. Suite, Apt. #, etc. 03042005 Chg-F‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 _ OSJ q L/ ZCO Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gesqﬁ:j:dmonal
8.~ Name and Address of Current Registered Agent ————— | —— - 7.-Namo and Address of Now Registored Agont U
Name
DEROSIMO, MONICA K
7519 BRIARBAY LOOP -, Streot Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33810 -
:‘ ' City FL Zip Code

8. The above named entity submits this statement fodthe purpose of ehanging its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' o

SIGNATURE - ‘-

Slgnature, typed or prinhsd namalui'mélslomd agent and tifa if spplicable. (NOTE: Registarad Agent signatura required when rainstanng) DATE
FILE NOWIR FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. .. - QFFICERS ANDFDIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P :';:" [ Deiete TITLE O change [ Audition
NAME DEROSIMO, MONICA K HAME
STREET ADDRESS | 7519 BRIARBAY LOCP STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33810 CITY-ST- 2P
TIMLE O oelete TILE [1Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-3T.2P ~- | . . CITY-ST-7IP
nng [ Delete TE O change [ Acdition
RAME NAME
STREET ADDRESS SYREET ADDRESS
cIry-s1-219 CITY-S1-2P
TITLE [ Detste TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e [ Delete TITLE Ol Change ] Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE [ palete TITLE [JCrange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia, t with-an addgass, with all ofher like empowered.
MecA, Q2

SIGNATURE: _Monici. k. DeRaosimn  Presiden+ 3/4/(3“5 $3- 335~ 77%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




