2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
PEomiSNl;Jm':AENT # P04000000297 04-30-2007 90404 007 ***150.00
JOHN CARBONE PAINTING, INC.
Principal Place of Busingss Mailing Address "i YULuUN v
11588 LINDEN DR 11588 LINDEN DR
SPRING HILL, FL 34608 SPRING HILL, FL 34608 _
e e 100
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
41-2121203 Not Appficable
Zip Courtry Zp Country 5. Ceniificate of Status Desired [ Eﬁ:;esq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CARBONE, JOHN
1437 ESCOBAR AVENUE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL l Zip Code

8. The above named entity submits this statement for the purpese 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
Utg, TYDed o prnted Rame of reQisteres agent gnd 1tk it applicable. (NOTE: Registerad Agen! signature reguired whan relostating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D {7 pelele TITLE ] Change [ Addition
NAME CARBONE, JOHN NAME
STREET ADDRESS | 1437 ESCOBAR AVENUE STREET ADDRESS
CHTY-ST. 71 SPRING HILL, FL. 34608 : ciY-81-2P
ME [3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY-ST. 29 CITY-ST-ZP
VITLE [ oetete wiTLE [Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE N 1 selete TINE [ Change 1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TELE 1 Delete me [ Change {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
VITLE ] Delee ME . O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cathy; thai | am an officer or director
of the corporation or the reca iver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachi t n address, ¥ like empowered.

7 | A .I‘-A

Daytime Phone

7

4



