2008 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P04000019407 2 Secretary of State

1. Entity Name

SCIANIMANICO PAINTING, INC,

Principat Place of Business Mailing Address
1249 S0UTH LAKE STARR BOULEVARD 1249 SOUTH LAKE STARR BOULEVARD
LAKE WALES, FL 33898-7666 LAKE WALES, FL 33898-7566
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SCIANIMANICO, VITO
1249 SOUTH LAKE STARR BOULEVARD
LAKE WALES, FL 33898.7666
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8. The above named entity submits this statement for the purpose of changing its registered office or rag|stsred agem or both in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied nams of registared mgant and Ulie it appicabls {NOTE' Registered Agent signalure required when reindtating) DATE

9. Election Campaign Financing $5.00 May B
E 150.00 y Bo
Aﬂe: “-Ey’!'?géltl,aﬁze“l‘?ﬂf' be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE D

NAME SCIANIMANICO, VITO

STREET ADDRESS | 1248 SOUTH LAKE STARR BOULEVARD

cIrY-sT-21P LAKE WALES, FL 338987666
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NAME SCIANIMANICO, TONY (AN TS Ea S
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NAME

STREET ADDRESS
Cry-81-2IP

TITLE
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STREET ADDRESS
cmy-§1-21P
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STREET ADDRESS
CITY-S1-2F
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CITy-§T-z7ip
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12. | hereby certify that the information suppliad with this fiin ‘? does not qualify for the exemptions conteuned in Chapter 119, Florida Slalules I lurther cemfy that the mformallon
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 cath; that | am an officer or directer
of the corperation or the raceiver of trustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wit other like empowered.
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SIGNATURE: 2 /=308 _ f}3-58-/¥2

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiure Phone #

SIGNATURE AND TYPED O




