' 2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

1. Entity Name

FERRARO PAINTING, INC.

DOCUMENT # P04000057342

ecretary of State

04-25-2005 90243 019 ***150.00

Principal Place of Business

9124 CARMA DRIVE
BOYNTON BEACH, FL 33437

Mailing Address
9124 CARMA DRIVE
BOYNTON BEACH, FL 33437

LUUYE I~

2. Principal Place of Business

3. Mailing Address

TR ARG

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03152005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
QO - / 0 ? q L/ 9 Not Applicable
Zp Country Zip Country §. Cenificate of Status Dasired (] Eg'giﬂfgbm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FERRARO, DUANE e -
9124 CARMA DRIVE Street Address (P.Q. Box Number is Not Acceptablo)
BQYNTON BEACH, FL 33437
City FL | Zip Codls

the abligations of registered agent.

8. The above nameod 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

SIGNATURE

. Signature, tyned ot printed name of ragstered agenk and il ¥ applicable.

(NOTE: Reg Agen s

requirad whon @i DATE

- FILE NOW!! FEE'1S $150.00

After May 1, 2005 Fee will be $550.00

- 8, ‘Election Campaigh Financing
Trust Fund Contribution,

o $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ) [ Detere ne O Change  [J Addition
HAME FERRARO, DUANE - KAME
STREET ADDRESS | 9124 CARMA DRIVE STREET ADDRESS
CRY-ST-7IP BOYNTON BEACH, FL 33437 CITY-5T-2P
TmEe SEC 1 Detete 1nLe O Change [T Addition
NAME FERRARO, DUANE NAME
STREET ADORESS | 9124 CARMA DRIVE STREET ADDRESS
CiTy. ST-1p BOYNTON BEACH, FL 33437 CITY-S7- 2P
e 1 pelete 1ME O change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-21p CIFY-ST- 2P
L 1 Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CirY-51- 7 CITY- ST-2P
T 1 Delete TILE O change ) Addilion
NAME HNAME
STREET ADDRESS ~ e e o B sTReET AODRESS | - - -
a1 - - o oIy-sr-ae
TITLE 1 Delete TITLE - M e _[change [ Addilion
NAME NAME )
STREED ADDRESS STREFT ARDAESS
CY-51-2P CITY-§1- 7P

of the corporation or tho r
changed, or on an attac]

SIGNATURE: _

indicated cn this report or supplemental report is true al

or like empoweiad.

Uttt Z 22

12. | hereby certify that the information supplied with this fil'r:g doas not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal offect as if mado under cath; that | am an officer or director
trustes empowared 19 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with al

) ) Py
6/'20 a5 B/IZ2- 259 7

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OF ICER OR DIRECTOR

Date Daytime Fhore #




