FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000000297 ecretary of State
04-27-2005 90288 021 ***150.00

1. Enlity Name
JOHN CARBONE PAINTING, INC.

Principal Place of Business Mailing Address
1437 ESCOBAR AVENUE 1437 ESCOBAR AVENUE - \ -
SPRING HILL, FL 34608 SPRING HILL, FL 34608 z/'{ C)O(O / 6 K U
e N IR AR AR
\\5‘3 \nc\ec\ o \\’5%2 Lhaden De,

Suite, Apt. #, etc. Suite, Apt. #, efc. 04242005 Chg-P CR2E034 {10/03)

City & Slate City & State 4. FEI Number Applied For
Secipg Wil L FL Soc ovg W U——J L 41-2121203 Not Applicable

Zip Country Country " . 8.75 Additional
3 ‘_{ (00 8 “ ecn a’f\& O 5‘_(} (d o 8 “ ec \'\Q(\A 0 6. Ceriificate of Status Desired a gee Requiredmona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CARBONE, JOHN
1437 ESCOBAR AVENUE Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 348608

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of ragistered agent and trde if applicable. (NOTE: Registersd Ager: signatine isquired when rensiatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TALE [ Change [ Addition
NAME CARBONE, JOHN NAME
STREET ADDRESS | 1437 ESCOBAR AVENUE STREET ADORESS
CITY-ST-2IP SPRING HILL, FL. 34608 CITY.ST-2F
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cTY-S1-2P
TILE O vetete TILE [ change [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P orY-sT-2P
TILE T Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [J oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ betete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart 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 address, with all other like empowered.

SIGNATURE: /%w_) Y- 2505

NATURE AND TYPED OR PAINTED NAME OF SIOMING OFFICER OR DIRECTOR Date Daytime Phone ¢

| =g



