FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000002802 TR 02-05-2007 90101 010 ***150.00

4. Entity Neme

THOMAS M BOCCIA CUSTOM PAINTING INC

Principal Place of Business Mailing Address A
11224 MARQUETTE STREET 11224 MARQUETTE STREET Q?()(JI | 0’(1/7’
SPRING HILL, FL 34609 SPRING HILL, fL 34609 -
T TP S IEEIE AL
}O40 _acflower Kd. | /0¥50 méntipwes K
Suite, Apt. #, etc. L7 Suite. Apl. #. atc. &4 01032007 Chg-P CRZED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
orine Al Fe Soring il Fe 41-2120519 Mot Applicatie
7‘5 Ye0§ Country ijf/&,o £ Country 5. Centificate of Status Desired (] Fsigi Addidonat
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BOCCIA, THOMAS

11224 MARQUETTE ST Street Address (P.Q. Box Number is Not Acceplable)

SPRING HILL, FL 34609
/0990 Mauflower £d.

City ‘Sﬂ(,-m h‘?“ FL | Zipc‘%d‘e;,éoy

8. Tha above named antity submits this staternent for the purpose of changing iis registered office or ragistereﬁlagenl, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of regjglered agent. .
SIGNATURE 7 /™ BOCCG/LU / I/&%@

Sigrature, typed of onnied name of regigired agent and tile f appcabie {NQTE Reqgisiered Agen! signature raquired wnen remnstaing) patf
; FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [3  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . U Detete TILE [Ochange [ Addition
NAME BOCCIA, THOMAS M NAME 24
SIREET ADDRESS | 11224 MARQUETTE ST STREET ADDRESS 10490 flower
omy-5-2P | SPRING HILL, FL 34609 CIrY-§1-2(0 (gvo,, e MTI £ 3¥60F
TITLE [ Delste TILE </ {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-S1-2IP
TmE [ pelete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2IP
TiILE [ tetete NILE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21p CITY-S1-T1P
TME 0 veleie HME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-57-2IP
TILE ] petele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CTY-S1-21p

12. | hereby ceniify thal the information supplied with this filing does not qualify for tha exemplions contained in Chaptar 119, Florida Statutas, | further certity that the inlormation
indicated on this repon or supplemental report is trug and accurale and that my signature shall have the same legat sffect as it made under oath: thal | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

with an-address, with all other like empowered.
SIGNATURE: 7,%:/ oo POcie / rj 9‘:/,}')7

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Prone &




