; - FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000046413 04-12-2005 90155 023 ***150.00
1. Enlity Name
RAYMOND CULOTTA ECONOMY PAINTING, INC.
Principal Place of Business Maiting Address - - _ : o o _-'_v VUUuUro T
1605 SANGRASSDR -~ 1605 SAWGRASS DR . . )
'PALM BAY, FL 32908 : PALM BAY, FL 32908 - S
o - — A
Suite, Apt. #, elc. Suite, Apt. #, ete. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, E er } Apptied For
; ;ﬁ“ﬂ/ﬂ// X’ 7 Not Applicable
" " o - rd w 7
ap Country Zip Counlry 5. Certificate of Status Desired O §8'75 Additional
. es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
N Name oL
MILLER, ALLEN ' _
2087-A SARNO RD Street Address (P.O, Box Number is Not Acceptable)
MELBOURNE, FL “32935
' City FL I Zip Code

8. The apove named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

R T,

SIGNATURE

Signature, lyped or printed namo of regislared agent and tila applll:nh\-ﬂ {NOTE: Registered Agent signature required whan reinsiating) , DATE
- ; - - o
" .- FILE;NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE [JChange [ Addition
NAME CULOTTA, RAYMOND NAME
STREET ADDRESS | 1605 SAWGRASS DR STREET ADDRESS
cv-sT-2F | PALM BAY, FL 32908 CITY-S1-2¢
TITLE O3 Delets TTLE {JcChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-S3-2P CITY-ST-2P . )
e [ pelete MLE Ocrenge [ Addition
NAME. . _ | o NAME
STREET ADDRESS Y smeeranoness | T e - - - -
CiTY-ST-2iF CiTY-51-2iP
1ME O Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-5T-2P
THLE 3 Delete h i1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 119.02(3)(3). Florida Statutas. ! turther certify that the information
indicated on this report or supplamental 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 director
of the corporatian or the receiver or frustes empowered to exacute this rapart as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addrass, with all other like empowered. )
. - -’_—————-‘
Raymoad Culotte 7~/ /% 69/7/
——ls B

PED OR PHINTEDQ NAME OF SIGNING DFFIC¢ OR DIRECTORY Dty Daytirme Phone ¥




