FILED
2005 FOR PROFIT CORPORATION Aug 12, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000125714 08-12-2005 90004 008 ***150.00
1. Entity Name
ART GIORDANQO PAINTING INC.
Principal Place of Businass Mailing Addrass s 0061
7027 FLORESTATE DRIVE 7027 FLORESTATE DRIVE
ATTN: ART GIORDANG ATTN: ART GIORDANC 3 8 2
HUDSON, FL 34667 US HUDSON, FL 34667  US
s e v AR

SueAgboee. | Suledptéee _ | o71s200s  cngp CR2E034 (10/03)

Cily & Stale City & Stale 4. FEI Number =] |Apphed For

b 5 - ’2-3 ] g 67 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired | Eeaa':g‘ Jf:étm"a'
§. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Regi d Agent
Name
GIORDANGC, ART 1lI
7027 FLORESTATE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or prinleg name of regsieed agant and tdle it aoplcabia, (HOTE Rogslared Agent Stgnalurs requires when raimstalng} CATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. g Addsd to Fees corporation did not receive the prior notice,
10. OFFICERS AfQD DIRECTORS 1. B T T ADDITIONS/CHANGES TOOFFICERS AND DHRECTERS thrt4——t
THLE P/D I Dalese TILE p/ p [E’Enange [ Aadition
NAME GIORDANO, ART 1l HAME GToADA NO, ART Eass
SIREET ADDRESS | 7027 FLORESTATE DRIVE st aooness | TORT FLoREITATE DR,
CIry-53-2Ip HUDSON, FL 34687 CifY-51-21 HUDSOM Bl . b7
TITLE [ oetete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-§1-2P
TITLE O oetete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-21P LiY-sT- 29
e O oelete THHE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE [ petete TLE [Jchange (] Addition
NAME NAME
STREET AUDRESS ” STRCET ADDHESS
CITY-ST-21P Cily-51-2IP
TMLE 7 Delete TITLE {J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CiTY-ST-2P

12. | herevy certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemanial reporl is true and accurate and that my signature shall have the same fagal eftect as it made under oath; thal 1 am an aificer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachpent with an address, with all other like empo%
~
SIGNATURE: M'\ . Mardons

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayt:ma Phona &




