2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000009663

t. Enlily Nane

A & M STRIPING, INC.

Principal Place of Busingss

16395 SE 9 COURT
SgMMERFIELD FL 34491

Mailing Address

16395 SE 9 COURT
SgMMERFIELD FL 34491

2. Prncipdl Place of Business - No P.O. Box #

3. Maiing Addrzss

Suie, Apl # e'c,

Sute APt #, el

FILED
Feb 06, 2008 08:00 AT
Secretary of State

AR

1st MOORE

CR2E034 ({i0/07)

City & Stata

Cury & Siate

4. FEt Number

Apptied For

59-3365026 Not Apgheable
Pl Countr i Ceuntiy i
I Y ! weunlry 5. Certhcale of Status Desired [} $8.75 Add:taunai '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmie

NAZZARO, MARK A
16395 SE 9 COURT
SUMMERFIELD FL 34491

Suast Address (P.C. Box Number s Nat Accepiabilg)

City

FL Zij: Code

8. The anove named entity submits 1his statement for the purocse of changing 11s registered office or registered agent, or coir. in the Siate of Flonda | am familiar wih, and accept

the cuhgations of rowstersd agent.

SIGMNATURE

GOk, RO Prared Dante S reg TR et a vi e  dp 2380 IROTE Redidi1e0 AZLT i 1am (o jrsr waws «ops *5ur gi DATE
" FILE NOW!I FEE IS 3150 00 . A
9. Elrcion Camoagn Financing . .
Aﬂer May 1, 2008 Fee Will Be 5550 00 - Trust Furdi CCHI;‘EJI:[EUH. Ef fieg?oh;?ﬁ;sae
. Make Check Payable to Fionda Department of State )

10. OFFICERS AND DIRECTURS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 :
TITLE P 7 Deete TMF O thangz [ Agaition ‘
[FAH NAZZARO, MARK HAME \
STREFT ADDRESS | 16395 SE 9THCT STREET ADORESS
omy-si-27 |[SUMMERFIELD FL 34491 CITy-31. 21 |
Tme S pevele I UADONORI2I5E  Ooage  Oéwim |
HibgE HiHE N2/15/08-80032-003 150.1 L'l ‘
STREET ADTRE 55 STREFT ADDRESS
Y- 5T 2P CITy-31. 71
M 3 baere L O change ] Addihon
HAME HAHE
STREET ADDRESS STREET ADIRESS
CIY-ST-21 oY - 81-21p
L O peete TITLE [dChange ] Aaditon
HAM HAML
STREFT ADBRLSS STREET ADDALES
IRt -ST-2P CITY-51-7P
TITLE [ Detete fIILE [Jctange [ Aadilion
MARTE H&rL
STREEY ADDRLSS STRCET ADDRLSS
CITY-S1-2P CIFY-§1- 2P
TIFLF T pace e [J crange [ Addion
NEME HAME
SIREET ADDRESR STREFT ADORESS
Ciry-51-28 CITY- 5121

12, 1 heraby certity that tha infarmaticn sunehed with this filing does net gualfy fus the exernptons cortaned in Sscuor 119, Fiorida Statutes | furtier ceruty that ihe infarmation
that my signature shall bave the samea legal citec as if made undes oalh. thal 1 am an otficer or dircctor

indicated on this report or supplementat repcrt is true and “accurate ang

of e corporation or the racaiver or tusteg ampowacad (o execute this report gs required by Chapter 807, Flonda Staitutes: and that my narre appears in Biock 13 or Block 11
fress, with ail othy Y

if changec, or on an allachment wilh an a

SIGNATURE:

likes

rwaren.

SIGNATURE AND YYPED OR PRINTED KAME OiSiGﬂNG OFFICER OR DIRECTOR

Caw D Foovn s



