FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P06000002358 04-23-2007 90087 013 ***150.00
1. Entity Name
B G N SPECIALTY PAINTING INC
Principal Place of Business Mailing Addrass
768 101ST AVENUE N 768 101ST AVENUE N 40 “7 B “ B q
NAPLES, FL 34108 NAPLES, FL 34108
R AR EAMAE MO IR0 LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4,_EEl Number Applied For
§ 0 —YoL2AX/ ¥ Not Applicable
Zip Country e Couniry 5. Certificate of Stalus Desired O ?Eg;g‘ "::’:;“""""
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent
Name
m— Straet Addregs (PO, Bpx Number, is Not Acceplable, A/
NAPLESFt—3tt—— 374/'?p 7877 }?ufhue_ -
 Negles FLIS% of

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of printed name of registered agent and urle f apphcable (NOTE' Regisiered Agent signature required when reinstanng) DATE
- -FILE-NOWI! FEE IS $150.00 9. Flection Campeign Financing D $5.00 may Be - -
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIIE [@ctange [ Aadition
NAME BUSI, ENRICA NAME
STREET ADDRESS -85+ 29TH ST SW SIAEE! ADORESS TEE U sH ﬂ(f‘ﬁhhﬂ_ﬂ/'
CITY-51- AP NAPEESTFE 1T CIrY-§1-7IP
Alep lec, PL2¥IOX _
TILE VP 1 pelete TIE m [ addition
NAME BUSI, GIOVANNI NAME
STREET ACDRESS, [ B54-28THST-Soy— STREET ADDRESS 76 /0isT /ﬂ"/ erne V.
CHY-ST-2P NARLES FL 34117 GitY-51-2F (4 /a_( s i 35{/0 X
TILE 3 Dedete TILE : ’ Tl change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-S1-2IP CUY-S1-2P
TILE 3 pelete e {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CIY-S1-2P
TLE 1 pette NiLE [ Gharge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TinE [ Delete TMLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS SIREET ADORESS
cary-81-2IP CITY-57-21P

12. | heraby cartily that the information supplied with this filing does not quality for the axempticns contained in Chapter 119, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cofficer or director
al the corporation or the receiver o rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed., or on an attachment with an address, with all other like empowaered.
SIGNATURE: fm/u—g_ By £ ohieq BuUs) //o / “'ﬂ’f’ﬁf)’/ 4 r%‘ 7 RA35-5Y2-is/y
Date ytiene Phon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




