FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P93000080506 ecretary of State
1. Entity Name 04-11-2003 90220 008 ***150.00
DIDONATO STRIPING & SEALING, INC.
Principal Place of Business Mailing Address
1995 KENTUCKY AVE 1996 KENTUCKY AVE
ENGLEWOQOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address H"”““ﬂ ll‘l”lm"w Ilm “m Ilm m" Illll m” """m ‘"I
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650454527 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
B Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
EEE— ——— = — e T - . B - -| Name:= - . i s an ol DS RINE EESs -
HOSILE’ DOUGLAS P Street Address (P.C. Box Number is Not Acceptable)
P.0. BOX 6332
452 GLENOAK RD
VENICE FL 34293 - City FL [ 2 Coce

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

SIGNATURE 5% :

- Signature.:ﬁpad or printed name of registerad agent and lilla it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
< FILE NOWIH-FEE IS $150,00 - Lo
. Electi ign Fi ing .
After May 1, 2003 Fee will be $550.00 ettt et 35,00 May e, .
Mike Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PSTS 7 Delete TITLE PITS 7 2 Sthange [ Addition
v DONATO, MCHAELD - i DI B loTD e il
STREET ADDRESS | 1945 PENNSYLVANIA WAY STAEET ADDRESS | # IFE 3£22 £
orv-stzp | ENGLEWOOD FL 34224 N PATVE 7YY _
THLE ‘ O Delete TILE [ Change  [] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
GIY-S§T-2IP GITY-ST-2IP .
TITLE [ Delete TITLE [J Change [ Addition
NAME - C e e Tl - B NAME —~ B B e T R o - PN -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE DI change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O betete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
t
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that;the information supplied with this filiny é] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or truste ered to execute this report as required by Chapter 807, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if
changed, or on an attachment ress, with all other like empowered. @41}

SIGNATURE;:

IGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OH DIRECTOR Cate Daytime Fhona #

mgz))ﬂmm L5038 s4-370%

AV 90B1GS0

CR2E034 (10/02)



