FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000090505 03-19-2008 90017 047 ***150.00
4. Entity Name
METICULOUS PAINTING PLUS, INC.
Principal Place of Business Mailing Address q “ U q eV
312 PALM COAST PKWY NE 312 PALM COAST PKWY NE
#104 #104
PALM COAST, AL 32137 PALM COAST, FL 32137
TR [T AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FE! Nurmber Applled For
y6- 7o é YO Not Applicable
p Country Zp Country 5. Certificate of Status Desired O l?g;{ssql‘;?:;tm{
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name — 7 , —- - — —
DILORETO, EDMUND N
312 PALM COAST PKWY NE Strest Address (P.O. Box Number is Not Acceptabie)
#104

PALM COAST, FL 32137

City FL Fp Code

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

SIGNATURE
Swgnature, ypad or prived rame of regrstarad agent and tia 4 applcabe. (NCTE: Registarad Agem signature raquired whan renstating} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Firancing $5.00 wmey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TILE [Jchange  [C] Addition
NAME DILORETC, EDMUND N NAME
STREET ADDRESS | 312 PALM COAST PKWY NE #104 STREEF ADDRESS
CITY-ST- 2P PALM COAST, FL 32137 CTY-57-2P
TIFLE VP 3 Deleta TME O Change  [1 Addition
NAME DILORETO, NICOLETTE NAME
STREET ADDRESS | 29 ROYAL OAK DR STREEY ADDRESS
cIrY-S1-7F PALM COAST, FL 32164 CTY-ST-71F
TMLE [ Daiete TITLE CJchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-71P CITY-31-TP
TMILE 3 delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2P
TITLE [ Delete THLE CYohange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SF-2P ] CIIY-ST-2P
TITLE [ Delate THLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-st-7p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the ragaiver of trustae e ered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf 1 wihl an addrgls, Fith ali‘ ar like empowared.

SIGNATURE: EdmunN WD lowtTe 315 7008 %699£%

sl
SaNATY smn'f’wgnﬂﬂpdﬁﬁumzoﬁmmnmoummm Dato Daylime Prane #

K00




