FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

- ANNUAL REPORT (AR)

ecretary of State

04-17-2006 90341 016 ***150.00

DOCUMENT # P04000077262

1. Entity Name

FERRARA QUALITY PAINTING, INC.

Principal Place of Business Mailing Address
10463 STONE GLEN DR. 10463 STONE GLEN DR.
T T “"Rm '“ ||H. |’|”||W|||” Il]"“””"" |IIII ”l‘l |WI Hl‘m || IIII
2. Principal Place of Business 3. Maliln Address
gy UY Saint Georges H1l| Jyuy Gzomcs il O
Suite. Apl. 4, elc. - SLute Apt. #, elc 1st MOORE CR2E034 (10/05)
City & State Slale 4. FEI Number Applied For
O(\aﬁdo L— O(i ‘FL 20-1137300 Not Applicabte
Rountry Cauntry 5. Certificate of Status Desired [ $8.75 Aaditional
32323 (xonge 32‘82? Oronge, Fee Roauied
6. Name and Address okEurrent Registered Agent ~J 7. Name and Address of New Registered Agent
Mame

FERRARA, LINDA

10463 STONE GLEN DR. AT %‘iﬁ?{’;"e’ Ge “gﬁ‘g}f"*e Hn

ORLANDO FL 32825

“Orlandp FL | 37% 2%

B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

SiIgrntue. Yped of praten name ol reqisterad agent and Lilic il apphcarie (NOTE Registared Agenl signalura retiviiad when remnstalvg) JATE

o FILE NOW!! FEE IS $150.00. .. -

‘ o 9. Flection Campaign Financing $5.00 May Be
v .4 After May'1, 2006 Fee Will Be'$55000 .. : Tiust Fund Comvribution. [ Added to Fees
-;Make Check Payable to Florlda Depanment of State 3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE P/D O petete TITLE [@Thange [ Addition

NAME FERRARA, LINDA ™ NAME

STREET ADDRESS | 10463 STONE GLEN DR. smeeaooriss | | HHY Y Saint Geﬂ By b

arv-si-z | ORLANDO FL 32825 CirY-51-2P Odlorde AL 3 1?7-9

TITLE VP/D [ pelete TITLE Thange [ Addilion

HAME FERRARA, JOSEPH : NAME

STREET ADORESS | 10463 STONE GLEN DR. serranpress | WYY St @eo /o iy

cav-st-ar [QRLANDO FL 32825 CITY-§T-21 0{\@ I db . 3 ),?2?’

TITLE [ petete FITLE "] Change  [J Addilion
THAMETT T[T T T T T - M T e e — - it S Bt ol

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST- 2P

THLE [ pelete TITLE . O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-7p CITY-§T- 7P

TITLE [ Delete TITLE {7 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-JIP CiTy-§1-2IP

TITLE 3 pelere HILE {7 Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CiTy-5T-2p CTY-$i-2

12. | bereby certify that the intormation supplied with this filng does not guality for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicaied or this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }gtm Clu% ‘//’UDL (‘1!0“1\3%1 03 8(

MM ATURE ANDTVPFB R PRINTED NAME OF SICNING DFFICEA OR DIRECTYTOAR Dau Da\n ey Phone 8




