¢ A

FILED
2006 PO ANNUAL REPORT T 0" May 01, 2006 8:00 am

DOCUMENT # P05000035284 Secretary of State
1. Enrtity Name 05-01-2006 90346 022 ***150.00
BELLITTI PAINTING INC
Principal Place of Business - : Mailing Address - - -
. wr
2905 STRAND CIRCLE - -2905 STRAND CIRCLE LA AR e e
OVIEDO, FL 32765 OVIEDQ, FL 32765
s e s e ARG L R
Suite. Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEf Number Applied For
7§ - '3 { g qZ q& Not Applicable
ap Country da Country 5. Certificate of Status Desired O geaegesq 3?:{;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLITTI, ALFRED
2905 STRAND CIRCLE Street Address (P.O. Box Number is Not Accepiable)
OVIEDO, FL 32765
City FL Zip Code

8. The above named entity submi€ this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of =i éem.
= H-27. &5

or printad name o(raglstnred agert and tide It agplicable. (NOTE: Registered Agent signatura requireq when reinstating) DATE :

SIGNATURE

FILE NOM FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be . . .

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added o Fees - . . .
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O veiete THLE [ Change [ Addition
NAME BELLITTI, ALFRED NAME
STREET ADDRESS | 2905 STRAND CIRCLE STREET ADDRESS
CITY-ST-2P OVIEDQ, FL 32765 CITY- 5%-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS \
CITY-ST-2ZP CITY-ST-2F
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TITLE [ petete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-51-21P
TTLE [ petete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep,wi address, with all other like empowsred.

ol '9[-27% Yo7-359-32%

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




