2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR})

FILED

DOCUMENT # P0O5000054046

Mar 19, 2007 08:00 AT

1. Entity Mama

Secretary of State
GLENRO PAINT AND DECQRATING, INC.

Principal Flace of Businﬁ_s_s

2604 EAST FOWLER AVE
TAMPA FL 33812

Mading Address

2604 EAST FOWLER AVE
TAMPA FL 33812

WIERTMMETERT

2. Principat Place of Business - No F.C. Box # 3. Mailing Address

Sulte, apt #, el

Suite, Apt. #, elc. 1st MOGRE CR2ED34 {10/08)
City & Stale = City & Slate “T i 4 FEI Namber Applied For
© 20-2688384 Not Appticable
Z. = "
® Country e Country 8, Certificale of Status Desired [} $8.75 Additienal
Fee Rexquired
B._Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
o Name : =

MITTENTHAL, JOSHUA M ESQ

5495 N FEDERAL HWY STE K Syect Adcress (P.0. Box Number Is Mol Accepiable)

BOCA RATON FL 33487

City

" FL lZipCOdD

8. The above hamod eniity submitd this stalement for the purpose of changing is regisiered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE

Swgranire, ypec of nrnted nane of rgitered agent snd e ¢ aprtoable INOTE, Ragistared Agent $hnauts required when raingiating) BATE -

FILE NOW!! FEE 1S $150.00

After May 1, 2007 Fee Wili Be $550.00 8. Electon Campaign Financing  $5.00 may 8e

" Trus Fund Confribution, to Fea
Meke Check Payable to Florida Department of State U AddedtoFous
10. ' DFFICERS AND DIRECTORS . ADDITICNS/CHANGES 10 OFFGERS AND DIRECTORS N 11
TiTE P ] Detete e ’ T [twange T Addiios
A KOLILLAS, JANET o
SIRELY fnmvss | 2604 EAST FOWLER AVE SIRFI T ADTRESS
CIFY ST-AP TAMPA FL 33612 ! CIE st AP
i DVET - 3 melete mi . sl OhaigE ] Addition
s SAREN, TER} At UUQ{?QUE?U J% ::.;dj a
SIEIT apenrss | 2604 EAST FOWLER AVE i SIRELT ADDRESS LE;S.J'E?;’ o7 -30 1 L‘.--‘—'f} 18 g'—-‘{ .
aly st ap | TAMPA FL 33612 Y ST-2IP
wi - - 2 Delets mi Clchange [ Additien
P HAMF
STRLE ADBRESS STFELT ADDRESS
CHY ST oy sLze
i ) 7 Detete Al [T change 3 Auditon
Nl HAMAE
SIBIT | ADBRESS SEFEE T ADBRESS
CITY 8- 1P GiY 5L
i B - 1 Deiete vir Tl ohange (] Addilion
A ot
SIRLCT ADDRESS SINEE T ADBRLSS
CIFY T2 Clf SI- 4P
1 - 3 oeete mr I Change [ Adcilion
HAMR M
SIFECT ABDRESS SIRFTT ADDITSS
Y AP CiTy ST i

12. { horeby cerlify that the information suppiled wiih this fing does not qualify for the exometions centained jn Secfion 119, Florida Statutes, | further corly that the information
indicated on ihis report or supplemental report is rue and accutale and that my signatura shall have the same iegal offect as if mado undor cath; that | am an officer or diractor
of ihe serporation or the roceiver or rustos empowored o sxecule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block
if changod, or on an attachment with an address, with all othor fike empowered.

SIGNATURE: __ oo ey et ey
ﬂfmx AND TYPED O PRRNTED NAME OF SIGNING OFFICER OR DIECTOR

¥ 410 300

Deytime Phone 4

2. 67,




