FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PngNl;JﬂENT #P04000056003 03-17-2006 90136 021 ***150.00
COFRANCESCO PAINTING, INC.
Principal Place of Business Mailing Address
P.0.BOX 22606 P.0.BOX 22606
FT LAUDERDALE, FL 33335 FT LAUDERDALE, FL 33335
=S v LRI
Suile, Apt. #, alc, Suite, Apl, #, etc, (3132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE/ Number Appliad For
55-0862819 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired 0 ?&2 ;’g{ﬁg‘“’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAHOOSH, BARBAHA

- Narne .- -_—

615 SW 7TH AVE Streat Address (P.O. Box Number iz Net Accaptabla)
FT LAUDERDALE, FL 33315

City FL I Zip Code

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

SIGNATURE
» Bignature, !_w-du FHINST nartv of reg, d agant and te ) (NOTE: Roglsterad Agent sipratum required when reinstating) ' DATE
FILE NOW!! FEE IS $150.00 . Elsctlan Campatgn Financing, $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriibution. . +[0-  Added o Fees
10. OFFICERS AND DIRECTORS : ﬁ. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
me P v - Delete TMLE - ‘ ) [AChange [ Addition
NAME CORFRANCESCO, RICHARD HAME )
STREET ADDRESS | P.O.BOX 22606 STREET ADDRESS
CITy-S1-9 FT LAUDERDALE, FL 33335 CITY-ST-2IP
TnE {7 Detete TIE . [ Change ] Addition
HAME NAME
STREET ADDRESS SiREET ADDRESS
ciy-81-ap CImy-81-2P
e O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-TIP- - CITy-ST-ZP
TINE O Delete IME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADYIRESS
CITY-5T-2P CITY-ST-3P
mE 1 Detete TITLE O chage [T Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-$1-2p CHY-si-21F
TME ] Delete TIME [JChange  [7] Addition
NAME * NAME
STREET ADDRESS ", do e STREET ADORESS
CIIY-sT-2P cmy.g1-2IP

12. | hereby certi!z that the information supptied with this filin é; daas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature ghall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as raquirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt othar like g power

hard Cotronarsee
SIGNATURE: A2
NAME OF SIGNING OFFICER OR DIRECTOR




