FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000054046 b3 03-12-2008 90022 013 ***150.00

1. Entity Name

GLENRO PAINT AND DECORATING, INC.

Principal Place of Business Mailing Address
2604 EAST FOWLER AVE 2604 EAST FOWLER AVE . 400 4 32 G Q
TAMPA, FL 33612 TAMPA, FL 33612
P YR s R
A7704 Wnweresihy Squase. Ocwe 27 04 Udweesity Souace Dve,
Suite, Apl. #. elc. | )] Suile, Apt. #, etc. ] 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Tampa Flocida Tempo  Flocido 20-2688384 Not Applicable
2ip Country Zip Country ) $8.75 additional
3310 274, LASA 2202212 S A 5. Certificate of Status Destred O Fee Requlred
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
- ) - T - -7 - - - - NamE h - - T

MITTENTHAL, JOSHUA M ESQ
5499 N FEDERAL HWY STE K Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON, FL 33487

Gity FLTZip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and \its it spplicable. {NOTE. Registered Agent Sipnature reduired when reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einay\cin(_: $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE " iDP 3 Delete TITLE X] change () Agdition
NAME KOLILLAS, JANET NAME . . D .
STREET ADDRESS | 2604 EAST FOWLER AVE stReeT anoRess § XTON Weawvec s\-\1 Szu&ﬂ_ i
CITY-ST- 2P TAMPA, FL 33612 CITY-ST-2P
THLE DVST 2 nelete TTHE ﬂ Change [ Addiion
NAME SAREN, TERI NAME
STREET ADDRESS | 2604 EAST FOWLER AVE STREET ACORESS | 2 TDY Uu\'we,rs\‘\w’ Stbuo.re_ Oove
GiTY-ST- 2P TAMPA, FL 33612 CTY-ST-2p
TITLE 7 Detote TITLE [l Change  [7J Addition
~ NAME —_— ——— ——.. - e R - —|— — - - -— - - -- —_—
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TILE [ netete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 7P CY-Si-2F
TME O Delete TITLE () Change [ Addition
MAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-Si- 4P
THLE [ pelete TITLE {0 Change [ Addition
NAME HARE
STREET ADORESS SIREET ADONESS
CITY-$1-2IP Cry-S1-21F

12. | heraby certily that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Flerida Statutes. 1 further centify that the infosmation
indicatad on this report or supplemental report 18 true and accurate and that my signature shail have the same legal effect as il nade undes oath; that | am an officer or directar
of the carperaticn or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al wered.
- —
SIGNATURE: _ 310.09% <R 9103500
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data \b’ayhme Phone 8

C/



