FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOGUMENT # P94000026092 (4)

. Corporation Narne:

PARADISE PAINTING & DECORATING CO., INC.

AR

" Principal Place of Business
2318 PINE RIDGE RDAD 2316 PINE RIDGE ROAD
415 45
NAPLES FL 33%42 NAPLES FL 341092006
us 111 3. Date Incorporaled or Qualified | 3a. Date of Last Report
':}."r"n'-'if{s}i;{F’r‘E{Cé{ ol Business 2a. Mailing Address 4, FEI Number Appilied For
| . 26| 650481669 Not Applicable
Sulle, Apt #, ote Sulle, Apl. #, elc.
oy S AL I wie. A e §. Cenificate of Status Desired 0 $8'75 Additional
[ﬁ} gﬂ Fae Requlred
__ Dity & State: __ City & State 8. Election Campaign Financing $5.00 May Bs
[EL - e 23] Trust Fund Contribution ] Added to Feas
AL __Counlry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
3.‘!1 I 25] m ;l;l Florida Statutes [Fres [Jno
i ___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOMBARD, CINZIA 81| Name
1601 GARDENlA MNE 82| Strest Address {P.O. Box Number is Not Acceplabta)
NAPLES FL 33942
83

84] City FL 85| Zip Code
" 11, Pursuant to the provisions of Seclions G07.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regisfered

oflice or regslered agenl, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | heraby accept the appomtment as registered
agent. am familiar vath, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ) e e e e
Lt lygd o percccd nan e of reg stened agent and litle F applcable [NOTE: Ragsterad Agent signature required wher reinslating) DATE
e HFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P5 [ oeeere 1AL [l Change 13 Addition
HaM BOMBARD, CINZIA 12 NAME
simer coiss | 1601 GARDENIA LANE 1.3 STREET ADDRESS
arvsi e | NAPLES FL L4 CITY- 1. 2P
FIT!'L} I T T [T DELETE 21TITLE L change [ Addition
HAME CAPONE, MLA 2.2 NawE
anner anontss | 2608 FOUNTAIN VIEW CIRCLE #208 23 STAEET ADDRESS
covsioe | NAPLESFL _ 2 4CITY-5T-2P
T I A T orLeTe 11TME o DOchange [T Addition
NAv: CAPONE, DAVID 32 NAME '
smeer aniess | 2608 FOUNTAIN IEW CIRCLE  #208 3.1 STAEET ADDRESS
creo | NAPLES FLL 34.CITY-5T- 7P
T - T oELEve A1 TIRE [ crange ] Aadition
NAML 4.2 NAME
STH:E L ATINESS 4.3 STREET ADDRESS
Uy &1 A ] 44 CTY-5T-2P
BT [ DecETe 51TITLE [ Crange [ Agetion
HARE 5.2 NAME
SYHEFT ADDRESS 5.3 STREET ADDRESS
onsle | o _ o 5.4 CITY-$1-2IP
i DELETE B1TILE L] Change [ Addition
NAME 6.2 NAME
SAREFY ADURESS 6.3 STREET ADDRESS
Lonveseae | B4 CITY-ST-2IP

14,77 dlo horeby Corlity thal the inlormation supplied with this Tling does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify thai the
informaticn nd cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I'am an officer o director of the corporaton or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Black 12 or Rlock 13 if chagged, or on an allachment with 2n address.

SIGNATURE:

NiNG DFFI;):HIO;I DIRE‘ r ZIA ggﬂm‘( o Dute ?U“:ﬁgz?fgyyg

SIGNATURE AND TYPED

CR2E034 (9/96)



