2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P04000001052 ecretary of State
1, Eﬂli{y Name ok ok
MICHAEL E BOCCIA JR PAINTING INC 04-26-2005 90167 009 #*7130.00
Principal Place of Business Mailing Adcdress
7414 MEAD DRIVE 7414 MEAD DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL. 34606
T s IRV ETRR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
q& - 018 (7[5(9 (o Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gg';;‘;ql‘::’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
FREKEY, EDWARD H Michael RBoecta Ji.
6195 FREEPORT DRIVE Street Address {P.C. Box Number is Not Acceptabla)
SPRING HILL, FL 34608
M4 eed .
City Zip Code
Sprine,_ Hili FL | ™35 ¢00

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

SIGNATURE Wwéﬁm/ 4/07.92/55

Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Hoglstorad Agent signatura required when reinstating}
FILE NOWI!I 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. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P E [ Delete TITLE [J change [ Addition
HAME BOCCIA, MICHAEL E JR NAME
STREET ADDRESS | 7414 MEAD DRIVE . STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34606 ' ., CITY-ST-21P
TITLE VP " B/Delele TITLE [ Change  [J Addition
NAME ST PETER, MARK Lo NAME
STREET ADDRESS | 7421 KING ARTHUR - . STREET ADDAESS
CITY-5T-2IP PORT RICHEY, FL 346568 P CITY-S7-289
TLE SECY 1 Delete ) e [ Chenge [ dditien
NAME CASSIDY, DAMON . = HAME
STREET ADDRESS | 5644 OLMYPA STREET . 3, ]| STREE] ADDRESS
CIrY-ST1-2P NEW PORT RICHEY, FL 34652 L r_"c.;mf_.s:.zw
TITLE Cloeks  ° [Fiie O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§1-2P
THTLE O pelete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
NE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hersby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further ¢ertify 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 ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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: _ /bt 5/5'%2{% Yoa/ss T2 7 - §G2 - 8L L0

SIGNATURE AND TYPED OR PRINTED NAME OF 51 Date Daysima Phone #




