FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000061491 04-26-2006 90194 023 ***150.00

1. Entity Name
JOcl:-iN C. RIZZO CUSTOM PAINTING & CONSTRUCTICN
INC.

Principal Place of Business Mailing Address 4 u‘u B 3 d U q
. - . "‘ -‘

675 YALE RD 675 YALE RD
VENICE, FL 34293 US VENICE, FL 34293 LS PUURNEE . e
s T A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurnber T Applied For
T -GSO Not Applicable
ZIF.' Country Zp Courtry 5. Centificate of Status Desired O ?i‘;iﬁdr:‘;ﬁma'
] ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
RIZZO, JOHNC
675 YALE RD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
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 State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registerac ageni and tile if applicable. (NOTE: Registared Agen signatura faquirad when renstating) BATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (]  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PP O oelete TTE [Jchange [ Addition
NAME RIZZO, JOHN C NAME
STREET ADORESS | 675 YALE RD STREET ADDRESS
CITY-sT-2P VENICE, FL 34203 CITY-51-2P
TE O pelete TME [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O batete . RITLE ' {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE O belete TINE ClChange ] Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-§7-2P
TTLE O3 oelete TE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P
TME O tetete e [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF CITY-S§1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED MAME umyw#mmnmmn Daytime Phone #

changed, or on an atachment with an addjess, with all other like empawered.
SIGNATURE: % Cc “Frs M{/Zl/éé




