—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P93000026409‘

1. Entity Name

PAINTING & DECORATING, INC.

Principal Place of Business . : - Mailing Address

404 S0, BABCCCK 5T. ’ 763 TUPELC DR.
SUITEB MELBOURNE FL 32835
deELBOURNE FL 32001 us

2, Principal Place of Buslness _

3, Mailing Address

FILED
Mar 30, 2005 08:00 AM
Secretary of State

LRI

MIGHMImiA

Suits, Apt. #, etc. . o Sulta, Apt, #, elc, 1st MOORE CR2ED34 {10/04)
Gity & State T City & State T A, FE! Number Applied For
59—31 77021 MNot Applicable
ap Countey ap Country 5. Certificate of Status Desired |} $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registerad Agent
) S N Name )
?(;i{\ 38 NI%A%%\SBKB ST Strest Address [P.O. Box Number is Net Acceptable)
X at
SUITEB .
MELBOURNE FL 32901
City - FL Zip Code

8. The abova named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnalute, typed o prnlad Namo of registated agont and e f apelicable

(N{)TE qu:slamd ﬂ.gunr SIGNAFIre roguired when remsmllng)

DATE

FILE NOW!! FEE IS$150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payabla to Flonda Dapartmant of State

8. Election Campaign Financing $5.0'D May Be
Trust Fund Contribution, [J  Added to Fees

10. ) OFF'IC‘F_AWD DTRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T [ - O Delete L lcuange  [] Adeition
NAME . |ORABONI, DAVID B NAMT m R

STREET ADDALSS | 404 SO. BABCOCK ST, STE., B SURTFT ADDRESS 3 30/ 05-R000E-001 1508, 00

oY -5T-2p MELBOURNE FL 32901 QY- SI-zp

e - i 1 Delete e Clchange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

LIY-ST- 2P CHY-ST 7P

[} 8 )} 7 Delete 1 s T Change [ Addition
NAME HAME

STREET ADDRESS - SIREET AUGRESS

CITY-ST-7P CIY-SE-7P

Lk ) O Delele L [l change  [] Acdition
NAMT RAME

STRCET ADDRESS SIREFT ADDRESS

CIY-ST.71P CITY-S1- 2P

TITLE I [ oslete i 1§ ] Change 7] Addition
NAME NAME

STRCET ADDRESS STRECT ADDRESS

N gasd CilY-ST. 79

Lt T O oeliete F e [Cichange  [C] Addition
NAME NAME

STRCE? ADDRESS o - STRLET AUDRESS

CIlY-ST.21P CTY-ST- 2P

12. | hereby certify that the information suppliad with this filly

g does not qualify far the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation

indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the racsiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed. ar on an atigchment with an adcirass with all ather likg empowered,
"EN CanBon,
SIGNATURE: B

\

'3\’24: 105

2 A-2S5 LA™

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylme Phons §




