2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

ecretary of State
DOCUMENT # P04000003172
1. Entity Name 04-23-2004 90198 041 ***150.00
MASSIMO PAINTING, INC.
Principat Place of Business Mailing Address
963 ROSE ARBOR DR. 963 ROSE ARBOR DR.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T e W EA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/08)
City & State City & State 4. EEI Numbher Applied For
\5'03.5‘4 00? Not Applicable
- - 3 o
Zp Country Zip Country 5. Cerificate of Status Desired ~ [J  $8-72 Additional
Fes Requirad
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
MASSIMO, CHRISTOPHER E
963 ROSE ARBOR DR. Street Address (P.O. Box Number is Not Acceptable}
SEBASTIAN, FL 32958
City FL ] Zip Code

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

SIGNATURE :
Signatura, typed or printed name of regisiered agent and tile if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
—~ FILE NOW!! FEE1S-$150.00 - - . Election CampaignFinancing — - —$5.00 MayBe— [— — ——u-—
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete TITLE [ Change [ Addition
NAME MASSIMO, CHRISTOPHER E NAME
STREET ADDRESS | 963 ROSE ARBOR DR. STREET ADDRESS
CIY-ST-219 SEBASTIAN, FL 32958 CITy-ST-2IP
TITLE vD O pelete TILE [ Change [ Addition
NAME MASSIMO, VINCENT NAME
STREET ADORESS | 963 ROSE ARBOR DR. STREET ADDRESS
CITY-5T-2P SEBASTIAN, FI. 32958 CITY-ST-2P
e STD O delete TITLE [ Change ] Addition
NAME MASSIMC, RUTH NAME
STREET ADDRESS | 963 ROSE ARBOR DR. STREET ADDAESS
CITY-ST-TP SEBASTIAN, FI. 32958 CITY-ST-7IP
TITLE [ Delete TIME O cnange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
1o cny-st-ap - CITY-ST- 2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi’th‘an addre:! th ?ez like empowered.
: . 5
’ Data

S|G NATURE : *-BIGNATURE AND.¥YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




