FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000002802 02-10-2006 90005 025 ***150.00

1. Entity Name

THOMAS M BOCCIA CUSTOM PAINTING INC

Principal Place of Business Mailing Address FAILUL A A

11224 MARQUETTE STREET 11224 MARQUETTE STREET

SPRING HILL, FL 34609 SPRING HILL, FL 34609

e s IR RA RO
Suite, Apt. # eic. Suite, Apt. #, etc. 02062006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For

41-2120519 Not Applicable

Zip Country Zip Couniry 5. Cerlificate of Status Desired O Ese';esql_':s:;‘ima'

6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name (j /)
BOCCIA, THOMA . éﬁo(glo.cé q__ Z' Aama.S
11224 MARQUITTE ST traet Addrgss (P.O. umber is Not Accept
Jiz2¥ araue'we St

SPRING HiLL, FL 34609

City pflﬂ‘) Hl// FL I leCode 09

" .'
= & The above named enmy submits this statement for the purpose ol changing its registerad office or registered agenl or both, in the State of Florida. | am famitiar wnh and accept
the obllgauons of registgred agent.
7 Borti
'y . 6
¥ SIGNATURE —~m BSoaPle. Sf7jo
- Sigalira, typed of printed name of reﬁaeﬂ agent and hile if applicania. (NOTE: Registered Agent signature required when revstating) 7 I DATE
- L FILE NOW!! FEE IS $150.00 9. Election Campa\gn F_inancing $5.00 May Be
- After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 3 Added ta Fees

10. QOFFICERS AND BDIRECTORS . ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE P 7 Delete T E\Change O Acdition
NAME BOCCIA, THOMAS M NAME é' ‘{'
STREET ADDRESS | 11224 MARGQUTTE STREET STREET ADDRESS nazy¢ m dfzu ette §
CITY-ST-21P SPRING HILL, FL 34609 Ciy-SI-2P
THTLE [ Detete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TNLE [ Delete TTLE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CI3Y-Si-2P
TITLE [ Delete TiILE J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-5T-2IP
12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 turther certify that lhe information

indicatad on this report or supplemental report is true and accurate and that my signalure shalt have the same legal eflect as il made under cath: that | am an oflicer or director
of tha corporalion or the receiver or lrustee empawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock i1l
changed, or on an attachment with,an address. with all ther like empowered.

SIGNATURE: "~/ - Aoy 9~/ 7/oé

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo [ Daylime Phore #




