2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000077659

1. Entity Name

ARMENTO PAINTING & SONS, INC.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90030 017 ***158.75

Prinqipal Place of Business Mailing Address
15480 EMMELMAN RD. 15480 EMMELMAN RD. JUyvriruvazx
WELLINGTON FL 33414 WELLINGTON FL 33414
US+ us

Suite, Apt. #, elc. Suite, Apt. #, etc., 1st MOORE CR2E034 (10!04)

by [ 1y

City & State City & State 4. FEI Number Applied For

WL BTDY A, WELLWETYY -~ =L 65-0537439 Not Appiicable

Country

N ) $8.75 addilional
5. Certificate of Status Desired E/ Fee Required

vty | P Brousry. | 33wy

'6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Namg

15480 EMMELMAN RD.

' ,ﬁ?‘gggg[ 1 fo ANTD)
ARMENTO' HOCCO J Stteet Address (P.O. Box Number is No Acceptab_lé)

»

WELLINGTON FL 33414 o3 i Kdet o SR R

!/é[/ﬁ,i&{ﬂ_)[n?’ﬂn) !E’b rﬁ
Ci

FL | 237y

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 'am famikiar with, and &ecept

SIGNATURE
N Signaiure, typed o printed nama ol regisiered agant and tule it apphcabia (NOTE Registarad Agent signalure raguited whan teinsiating) DATE
2 157$150.00 . S
S o R T 9. Election Campaign Financing $5.00 may Be
fter:! ;2005 Feo Will Be'$550.00 _ Trust Fund Contribution. [ Added to Fees
Check Payable to. Lof

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O delete TLE [ Change [ Addilion
NAME ARMENTO, ROCCO J NAME
STREET ADDRESS | 15480 EMMELMAN RD. . STREET ADDRESS
Y- ST-21P WELLINGTON FL CITY-ST- 2P
TILE \Y O Delete § e [ Change [ Addition
NAME ARUENTO, ROCCO JR . NAME
STREET ADDRESS | 12174 PRESIMMON BLVD STREET ADDRESS
CITY-Si-2iP WEST PALM BEACH FL 33413 CITY-S1-2IP
TILE ST O pelete TIMLE [ Change [ Addition
MME. | ARMENTO, JOAN NAME )
STREET ADDRESS | 15480 EMMELMAN RD. STREET ADDRLSS
CITy-ST-2IP WELLINGTON FL 33414._ CiTY-ST-21P
Tine ] Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-ST-21P
TVTLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-7IP : CITY-S1-2IP
TILE O pelete TLE [ change  [J Additian
NAME ' NAME
SIREET ADDRESS STREE] ADDRESS
CIlY-ST-2IP CITY-S1- 2P

changed, or on an attachment with an address, with

SIGNATURE:

glt other like empowered,

2 ad,

ol LWL
'SIGNATURE AND TYPED QPRI

AME OF SIGNING OFFICER OR DIRECTOR

T

12. | hereby certify that the infermation supplied with this filing 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 supplemental report is frue 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 corporation or the receiver ar trustea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

4
Dayima Phane &




