FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000050706 04112007 90040 015 ***150.00
1. Entity Name .
J.M. LUCIANO CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address YU vy~ -
4038 OXBOW DRIVE 408 0XBOW DRIVE '
SEBRING, Fi 33876 SEBRING, FL 33876
P T R R AR e AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-P CR2ED34 (12/06)
City & State City & State j;l Nu'n_wiixa;q)_‘- (DL_ILJ, Applied For
- Not Applicable
ap Country o Country 5. Certificate of Status Desired | Iisa.;fq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LUCIANO, JOHNNY M
408 OXBOW DRIVE Streat Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33876

City FL I Zip Code

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

SIGNATURE 2.
: Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS 5‘!50 00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. n  QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ve DX OJ Delele e O Chenge [ Addition
NAME ‘3\'\ naY H Lu LD Nave
STREET ADDRESS h STREET ADDRESS
\ u/L—
CTY-57-2P < _‘Rn - ' i ‘ 1 =Y TR CIrY-S1- 2P
TTLE 2 Delete TILE [J Chran 3 Addition
Sec e . ge
HAME \ iV A O NAME
streeT apoRess | 1 VAL AL STAEET ADDRESS
CiTY-ST.2IP L«\—O 2 QO (00 UOL(“ CITY-ST-7IP
mE s&for N 3 e E B3 S e ThiiE O Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T-21P CITY-5T-2P
TILE ] Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiFY-ST-2P

iorl with 114§ filing/does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
report isfrue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1eg¢ empOwered o execute this report as required by Chapter 607, Florida Statutes; and that my nam7pears in Block 10 or Block 11 4

2 )i 750)915 ST

NING OFFICER OR DIRECTOR Dala Daylime Phone ¥

12. | hereby certify that the information supg)
indicated on this report or supplementg
of the corporation or the rece
changed, of on an attachme

SIGNATURE:




