2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT #_%4000125714 Mar 06, 2006 08:00 AM
1. Entity Nars Secretary of State
ART GIORDANO PAINTING INC.
Prncipat Piage of Business Mailing Addrass
7027 FLORESTATE DRIVE 7027 FLORESTATE CRIVE
ATTN: ART GIORDANC ATTN: ART GIQRDANC
HUDSON FL 34667 HUDSON FL 34567
® i b B R
2. Pringipal Plgge of Buginass 3. Maiing Address
Sulte, Apf. ®, ERL_ i Swie, Apt. &, gic, ) 1st MOORE CR2EDSS (10.;05}
City & Stale City & State 4. FEI Numper 65-1231667 }_ xﬂi !F:’arr
i Couniry 2 1 Couniry 5. Cerficate of Status Desired 3 ?i'gesmﬁfe";ﬁ"”a‘
1
5. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narre
?(?]2’? %ﬁggéé—?‘z]-é" DRIVE Srrest Acdress (P.0. Box Number 15 Not Acceptabiej———
HUDSON FL 34667 : e —
Ciy FL Zip Cads

8. The above named entity submits This statement for the purgose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and acier
1he obhgations of segistered ageat

SIGNATURC

Sughalare. tyaus o prited nasme of segsiernt agank antt o if appRCatie. {NOTE" Rof slered Agent SAAIIE MONTEE WHEN I0GSIaNNE) QAre

 FILE NOWHVFEE TS $15000 S 2. Bsction Campaign Financi '
T SR e YARr AT - . paign Financing  $8,00 May ©
.. After May 1, 2006 Fee Will Pe $550.00 Yrust Fund Contri
Make Checkﬁaja‘l?tq\lg f‘!}?‘,‘?‘,i.:’%?.?eé : yust Fund Contribuven. [ Added to Fees

ent of S‘aﬁ;

P

10, OF FICERS AND DIRECTORS 1. AODITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
Tne F’/D 1 Deters TAL 3 nangs a2
NAME GIORDAND, ART i F AL oy
STHELY ADBRLSS | 7027 FLORESTATE DRIVE STIEET ADORESS . HNNgSa1 3 ~
orr-si-ze [HUDSON FL 34667 oSt ap D1 9/06-B0033-010 150.00

7 ,
TE 1 petete Wik CIchege []:0
HANT HAME
STREET NODALSS STREET ADDPESS
CITY-51- 2P Y-ST. 7P
TLE 1 telate i Conenge T8
HALE NAME
STREET ADORESS $IREE] ADDHESS
£TY-ST. 7P Gice-5T- 2P
THILE 7 Delete [ [Jchange 3 As
HAME NN
SINGET ADORLSS STAECT ADGRESS
oY -SY-27 GITy- 5T- 29
TE 7 oeteie 11 Tonage  as
NANE NAME
STREET ADDAESS STAECT ADDAESS
CY-ST-IF CIR-SLIP

F_

TRE 3 Datete L Ockamge A
HAME pAME
STRELI AUDRESS SIBEEE ADDRESS
GTe-5t-2i0 CITY-53-2P

12. | hareby certfy thal the informapon supplied with (s {itvg doss aot quaity for the exemptions contamned in Section 119, Flarida Statutes. 1 funther cenily that he ipfunpaic
indicated or is report or suppiemental repart i true and accurate and that my Signature shall have the same legal etlect as i mada under cath, that | am an officer of Gic.
ot he corporaton of e recelver or truglee empoweared (0 axesute this repon as required by Chapter 837, Flarida Statutes; and that my name gppears In Block 10 or Biock

& changea, oF on an aachment with an address. with all other like empowered
SIGNATURE: ﬂ_ F. N 3/3/04 727257 -7

TR TE HE AT TV A1 PETTE R MALIE FE Ol ity Y ET et ® (i e TA R ynyr, Bavma v 8




