2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 08, 2006 8:00 am
SR Ky e

DOCUMENT # P05000159064 cretary of State
1. Eniity Name 09-08-2006 90002 029 ***1 50,00
TREMONT PAINTING, INC.
Principal Place of Business Mailing Acdress
3510 SOUTH OCEAN DRIVE 3510 SOUTH OCEAN DRIVE
HOLLYWQOD FL 33018 HOLLYWOOD FL 33019
® - SR AU RMCACAGIMR
2. Pnnc:pal Place of Busi . 3. Mailing Address
800 SouTh Ocean Drive| 3200 Southlcean Dvive
Sl t. #_eilc, Suije. Apt. #, et 2nd MOORE CR2E0Q34 (4/06
Svite 217 Svite 217 " 4 e
City & State City & Stat 4. FEI Nurnber Appled For
OLL\] woo o, FL }‘y"altefwoub Fi. 20 ~-38497703 Not Applicable
Zip 3'30 19 Countsy YEY, 330| g COL&""S A 5. Certificate of Status Desired [ feae'gfql‘_:?:é‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . - — .

CANTATORE, ROBERT J CANTATORE, Robect T.

3510 SCUTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD FL 33019 ‘ _ - -

3800 Sovth ODcean Drive Suvte 217
Y Mo lywoos FL | “5%% 19

8. The above named entty submits this statement for the purpase of changing its registered office or registered agg:m, or both, in the State of Florida. ! am familiar wath, and accepl the
obligations of registered agent,

SIGNATURE

- Signatura. typed or pred narme of regisiered agent and Ulle f anpicabie. {NOTE: Regsterea Agenl signature required when canstating) DATE

5.607.193(2)(b), F.S., allows for the waiver cf the $400.00 . i $5 00 May Be

. ) ) I 9, Election Gampaign Financing
late fee, _By ch_eckmg' 1his box, thg c_orporauon certifies it dig Trust Fund Gomtsibution.  [] Added 1o Fees
not receive prior notica. Fee to file is $150.00.

1. ADDITIONS / CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PSTD O Delete TME psT D [Jchange [ Addition
e CANTATORE, ROBERT J AN CANTAYORE, RoBERT T. . 5

stReeT aopress | 3510 SOUTH OCEAN DRIVE ' sieeTaboress | 3B00 Sovi, Oceem brive, Svite 217

orv.sr.ze | HOLLYWOOD FL 33018 CiTy-ST- 2P Holywoeb  FL 23019

TME [ Detete TITLE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5F- 2P QTY-57- 7%

MLE . [ petete ME [ change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

oY $T-2 any-sT. 2P

TMLE O pelete nme [ change [ Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-ZP : ey - §T- 2P

me - F CJ petete e O crange 7 Aadition
NAME - NAME

STREET ADORESS STREET ADDRESS

CY-ST-2 CTY-57-2P

ME .- (3 petete e [Ochange [ Addition
NAME - NAME

STHEET ADDRESS . STREET ADDRESS

CiTY-S1-29 ore-sT-ap

12. | heraby certily that the information supplied with this fling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 114

changed, or on an attach * vh an address, with all other like empowered.
SIGNATURE: X | ﬂ %W 0g /ZII 06 |- 97-559.10b7

suGuXtuaE AND TYPED OR ren NAME OF SIGNING ornczn OR DIRECTOR l } Daytime Phore #
- A AT M TN A2 T‘)]CT‘F\




