2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED
DOCUMENT # P94000049419 B Mar 31, 2005 08:00 AM

t- Entty Neme Secretary of State
NOREN PAINTING, INC.

Principal Place of Business X , '7Mraﬁrrug Address
102 CAK AVE - . 102 CAK AVE

PALM HARBOR FL 34684  ° " PALM HARBOR FL. 34684
Suite, Apt. #, etc _ T Suite, Apt, #, etc. ) 1st MOORE CR2E034 (10.,=04)
City & State . City & State ’ 4. FEiNumber ’ Appilied For
59-3253352 Not Applicable
2p Country ap Country 5. Certificate of Status Desired ) $3'75 Additional

Fee Required

§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
) o - T | Mame —
?&ngksf\?? - ) Street Address (PO, Box Number is Not Acceptable)
PALM HARBOR FL 34684 - . : i
City FL | 2 Cote

8. The abovae named entir;; submits this statement for the purpose of changing its registered officé or registered agent, or both, In the State of Florida 1 am familiar with, and accept
the chbligations of registered agent. -

SIGNATURE — — - .
Signatura_ typa or prvtgd rama of ragnstered agent and tils if applcable - (NUTE Ragistarad Agant signature raquired when remstating} - DATE '

FILE NOW!! FEE IS $150,00 -
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Flotida Department of State

9, Election Campaign Financing  $5.00 may e
Trust Fund Conuibution. ]  Added io Fees

10. ~ OFFICERS AND DIRECTORS [ KB ADDITIONS/CHANGES TO OFFICERS AND DJRECTO!?_S‘ EE

e PST ~ ' o O eicte l HE T] Chagef [ Addition
s NOREN, SCOTT ' e uononnezedns -

STREET ADDRESS | 102 OAK AVE. : SIREET ADDRESS 2731 A0=-80080-018 150,010
CHY-ST-7IP PALM HARBOR FL 34584 CY-S1-20P

TITE v [ Detete THLE ‘[l change [ Addition
NAME RAIMONDI, EDWARD NAMSE

STREET ADCRESS | 7815 APHERTEN AVE | STRET ADARESS

GITY-5T-2F NEW PORT RICHEY FL [TY.5T. 7P

BILE - 3 velete L Dciange [ Additlon
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIy-57-2F CIY-81-7IF

TILE T i T O oeice § Ve "[Johange [ Addition
NAME NAME

CIREET ADDRESS SIREET ADDRESS

ClTY-§T-2P CIlt-S1-21P

TLE O - - O elete 1Lk " change [T Addition
RAME |

SIREET ADDRESS STREET ADNRESS

GY-ST-2)p CITY-51- 412

e O Detete THF ' {1 change ~ [ Addition
NAME NAME -

STRIFT ADDRESS SIRLET ADOFESS

oYy ST-9F Giiv-ST- P

12. | hereby ceni[f% that the infermation supplied with this ﬁling does not qualify for the exémption stated in Section 119.07(3)M; Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an Bss, with all o like empowered.

SIGNATUR 2t 5/,577 A AAA 27 YD o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data : Davimme Fhone ¥




