2007 FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # P04000083590

1. Entity Name

TELLO'S FLORIDA PAINTING, INC.

Principat Place of Business Mailing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE
LONGWOOD, FL 32750 LONGWOOD. FL 32750
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R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
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