FILED
2005 FOR PROFIT CORPORATION Aug 30,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000029246 ER 08-30-2005 90029 014 ***]158.75

1. Entity Name
RANDY CAFIERO PAINTING, INC.

Principat Plage of Business Mailing Address a u 08 33 8 ?
1779 SOUTH PATRICK AVE 255 PARADISE BLVD
INDIAN HARBOUR BEACH, FL 32937 US #45

INDIALANTIC, FL 32903 S

Suite, Apt. #, ete. Suite, Apt. #, etc. 07262005 Chg-P " CR2EG3M (10/03)
City & State o = cayaswate - - — - | NiFmber ™~ - [Apptied For——
67223995 Not Applcable
Zin Country ap Country 5. Certificate of Status Desired fggfqﬁ:d"""ﬂ'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
CAFIERO, RANDAL E
255 PARADISE BLVD Street Address (P.0. Box Number is Not Acceptable)
#45
INDIALANTIC, FL. 32903
City FL I Zip Code

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

SIGNATURE
Suignature, fypod or pnntect namn of regstered apard and the 1 appbcante. {NOTE: Rag:aianed Agont S0Pt ro raquenad wior funGlatng) BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P ) [ Deete TME {Jcrange [ Addition
NAME CAFIERC, RANDAL E KAME
STREET ADDRESS | 255 PARADISE BLVD, #45 STREET ADDRESS
coy-S1-7w INDIALANTIC, FL 32803 ., CIY-57-23P .,
e VP ek TIE VP BPage 3 Adition
NAME KANNELL, HERBERT F RAME Chagies ConRy
STREET ADDRESS | 215 WILSON ST STREETADORESS | 474~ (7 it 4 M0 2~ dreve
| ce=sT-ze~ |- SATELLITE BEACH, FLo 32937 - - - CIFY- 572 — S:arELEch“ﬁEﬂ’/h‘ f—é 3293 7 -
TmME 3 Detete THE [ Crange [ Addilion
NAME NARE .
STREET ADDRESS STREET ADORESS
CTY-S1-29 CITY-51-7P
THLE 3 pekte TILE O cange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-ZIP
TME ] Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE [ pekte TmE O ctange [ Addtition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIfY-51-2P

12. | hereby certify that the information supplied with this hlzrg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this re as required by Chapter 607, Fkorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an all other like em|
/QWML £ Cf}/-T(a 5’/ 9/3,5- 32-757 O574

SIGHING OFFICEA OR Dardume Phone &

SIGNATURE:




