-~
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2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P04000083590

1. Entity Nama

TELLO'S FLORIDA PAINTING, INC.

Principai Place of Business

152 BAYWQOD AVENUE
LONGWOCD FL 32750

Malling Address

162 BAYWOOD AVENUE
LONGWOQOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-02-2006 90081 030 ***150.00

FILED
Feb 02, 2006 8:00 am

AR R 0

1st MOORE

CR2E034 (10/05)

City & Siate

City & Stale

4. FEI Number

34-1997148

Applied Faor

Not Applicable

Zip

Country

Zip

Country

5. Certificate of Stajus Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=Sepnes “Tells—

THIBAUETDAVYID
162 BAYWOOD AVENUE
LONGWOOD FL 32750

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

the obligations

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

%

Signalure, fvcnmnr pravied name of registerad agent ard itk if aoohcanb

{NOTE" Registeren Agert signature renurad when renstating)

DATE

. FILE NOW'!' FEE 8 $15000
*"After May 1, 2006 Fee Wil Be’ $550 00
Make Check Payable to Florlda Depanrnent of State K

9. Election Campaign Financing

$5.00 may Be

Trust Fund Cantribution. [} Added to Fees

10. OFFICERS AND DIHECTOHS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O betate TITLE Clchange [ Addition
NAME TELLO, SEMEI NAME

STREET ADDRESS | 152 BAYWOOD AVENUE STREET ADDRESS

CITY-ST-2P LONGWOOQD FL 32750 CITY-ST-2IP

TITLE O paiete TIFLE [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O pelete HME {3 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CiTY-ST-2IP

e 1 Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-§7-71P

TITLE O Delete TITLE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-7iP

e O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7- 7P

; 12. | hereby certily that the information supplied with his filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further centity that the information
i indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that 1 am an oificer or director
i of the corporation or the receiver or tusiee empowered to execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on

achment with an address, with all other ke empowered.

SIGNATURE 4

OR DIRECTOR

Daytme Phone §




