2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P04000001318

1. Entity Name
TONY'S LIBRA PAINTING, INC.

Secretary of State

Principal Place of Business

12498 RIVERSIDE DRIVE #206
FORT MYERS, FL 33919

Mailing Address

12498 RIVERSIDE DRIVE #2086
FORT MYERS, FL. 33919

DO NOT WRITE IN THIS SPACE

IV OGBSI

01222005 No Chg-P CR2E034 (10/03)
4, FE! Number Appliad For
38-3683551 Nat Applicable

i $8.75 additionat
5. Cerificate of Status Deslred O Fee Requirad

8. Name and Address of Currsnt Heglstergd Agent _

GIORDANA, ANTHONY J SR,
12488 RIVERSIDE DRIVE #206
FORT MYERS, FL 33818

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed ot arinled rams of ragistored agent and tik i epplcable

(NOTE Regislored Agont :Ignaldra retuireds when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS I

e D

RAME GIORDANG, ANTHONY J SR.
STREET ADCRESS | 12498 RIVERSIDE DRIVE #206
CITY-ST-2P FORT MYERS, FL 33919

TITLE D

NAME GIORDANO, PHYLLIS M
STREETADDAESS | 12488 RIVERSIDE DRIVE #206
CiTY-S1-2P FORT MYERS, FL 33919

=
o
L
o
ot}
—
Y
ol

i

(2401 emfun Be0nt 150,00

e

NAME

STRAEEY AUDRESS
CITY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST- 2P

TLE

NAME ]
STREET ADDRESS
ClTy-sT-21P

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat quals'f;f for thQ éiemptiérrst-atéc_i in Sectlon 118.07 30, Florlda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurale any that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered {0 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: (Lo 9 v

Anthony J. Giordano

1-27-2005 239-851-8849

SIGNATURE AND [ YPE ORl PRINTED NAME OF SIONING OFFICER OF DIRECTOR

Date Daytime Phope &




