BOTE Y t:
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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 8:00 am

DOCUMENT # P04000102897

1. Entity Name
AM.A. MAZZA PAINTING, INC.

Secretary of State

- 05-16-2008 90024 022 ***150.00

Principal Place of Business

4270 FAIRFAX ST
COCOA, FL-32927

Mailing Address

4270 FAIRFAX ST
COCOA, FL 32927

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address
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Suile, Apt. #, etc. - Suite, Apt, #, etc. 03262008 Chg-P CR2E034 {12/06)
City & State o City & State 4. FEl Number Applied For
i Pt QQ\Q OO \v \ 20-1354049 Not Applicable
- "
Zip 2| country 3 aq am CC&""."S ‘ 8. Certificate of Status Desired [ ] gi';fqud'“"“a'

6. Nauﬁ. and Address of Current Regintered Agent

7. Name and Address of New Registered Agent

MAZZA, ANGEL E"~!
4270 FAIRFAX ST &
COCOA, FL 32027

ame
Rozz0 Sanel T
Street Address (P.Q. Bk Number Is Not Aecepta
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FL | %99

SIGNATURE

/%qupose ging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accépt

. el or

ldhxmﬁmgmmnganwwl:

{NOTE: Repistered Agant signatues recuired when teingtating)

DATE

]

FILE NOWI! FEE 18 $150.00

After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P (7 Belete e (:E\ Change [ Addition

NAME MAZZA, ANGEL E N QZ 24, &vope\ © A

STREET ADDRESS | 4270 FAIRFAX ST STEET ADotess. [, aSL\ _SQ\WQ\ SO ROod

om-sT-ZP | COCOA, FL 32827 oTY-§T- 2P oG . _F NG N

TITLE o ] Detete TALE D Change [ Addition

NANE MAZZA, MARA M NAME Q&\Qllq ANVt ‘\

STREET ADDRESS | 4270 FAIRFAX ST SFREET ADDRESS S_‘-\ Q\(\(\Q\Q 0\

crTy-s1-2P COCOA, FL 32927 CIvY-ST-23P

TRLE S [ palgte TILE {1 Addition

AAME MUNOZ, ADRIANA T M W\\\\QQ?_ %cﬁ\: NN

STREET ADDRESS | 4270 FAIRFAX ST STREET ADDRESS S S-S %_

ov-si2 | COCOA, FL 32627 avs 2 | e Q\:\Q -—;-_—Q\v%gﬁ\& :’C’\

TME [ Detete THLE r_‘l Change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TME {7 Detete THLE O Change [ Addition

HAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-2P £nyY-ST-70P

TOLE 7 Delete TMLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P ITY-S7- 2P

12. | hereby centify that the information gup tiwhis ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplen® accurat and that my sighature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or tha receiys 2 3 to 8X8Cy - repon &s raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg d
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SIGNATURE: 1S
/ Date




