2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

FILED

Mar 31, 2008 08:00 Al

DOCUMENT # P94000077659
Secretary of State

1. Enlity Name

ARMENTO PAINTING & SONS, INC.

=

Funeipal Place of Busingss Maling Aridress
9298 NUGENT TRL 9298 NUGENT TRL

PVT PVT
us

2. Principal Place of Businass - No PG. Box # 3. Mailing Addrass

Suite, Apl. #. eic. Sufte. Apt #. eic. 1st MOORE CR2E034 (10/07)

City & State Cny & Slate 4. FE1 Number Appiied For

65-0537439 Not Apglicable
2 Caouniry Z Counl it
& oniy P rniry 5. Cerhicate of Sratuc Desired O $8.75 J}ddnnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMENTQO, ROCCO J
9298 NUBRENT TRL

Street Adchiess (PO Rox Mumber s Nol Accentablz)

WEST PALM BEACH FL 33411

Zip Code

City FL

B. The above named antity subiaits this statement for the puroose of changing its registared office or registered agent. or totn, i the Siate of Floeida. | am familiar with. and accept
the abligaticns of reqistered agert.

SIGMNATURE

San L, byt o0 e g S e e nd gent i LHe et Lo, (FOTF Fegisttad AQEnt nnialure At et saim=ilrggi DATE

. Make Check Payable to Flonda Departmem of State f

- FILE, NOW!" FEE'IS 5150 00
After May't, 2003 Fee will Be 5550 00 .

8. Eiection Camuagn Financing .
Trust Fund Centobution  []

55.00 May Be
Added 10 Fees

10. or‘mt:ERs AN Dmf;moﬁs 11. ARDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O peete THUE O Chage [ Addilien
HARE ARMENTQ, ROCCO J HAME - :
; . : U0 75213
STREFT ADDRESS | 8208 NUGRANT TRL STAEET ADORESS 04411 /028~20022-023 150,00
omy-$i-zr (WEST PALM BEACH FL 33411 CIry-SI-71p RS el .
TTLE A [J Deete THLE [ Crange  [J Aadilion
NAME ARUENTO, ROCCO JR HAME
STREET ADDRESS (12174 PRESIMMON BLVD STPEFT ADDRESS
CiY-31-717 WEST PALM BEACH FL 33413 CITY-ST-711
I[HA [ Desete FILE [T change £ Aduition
HAME ) e
STREET ADGRESS STHEET ADDRESS
CITY-4T- 2 BITY-51-21P
THLE [ Deste T [JcCrange (] Adiddtion
HAME HIME
STREET ADDRISS STALET ADDRLES |
CITY-ST-21P CiTy-S1-21P
{ITLE {3 Dege TLE [ Crange ] Aadilion
HAME HEME
SIRFEY ADEHERS STRCET ADDHLSS
QITY-81- 21 CITY-81- 20
mif 7 Deste TILE [ Crangs (] Anchlin
NAME NAEME
STREET ALDRESE STREET ADDRLSS
CITY -§T1-2IP ony-31- 2P

12. | hereby certfy that the intormation suoplied wilh this filing does net quatly for the examelions contained in Secuon 119, Flonda Stalwtes. | further cerity that the mtormadan
indicated on this repart or supplemnental report is true and accurale anga that my signature shall have ihe samea legar oitect 85 if made under cath: that | am an oficer or director
st the corporation ar the receiver of ustee empowered to execute this report as required by Chapier b[)?‘ Fraridda Siatutes; and that my narme agpears in Block 18 or Block 14
if changed, or on an attachreent with an address, with ail other ke empowerat.

(g2t

SIGNATURE:

R S




