PROFIT CORPORATION

2004 F
'_‘fg%IUAL REPORT (AR}

.. FILED

DOCUMENT # P96000014524

1. Entity Name

JOE MIRINO PAINTING, INC.

Feb 07, 2004 08:00 A
Secretary of State

Principal Place of Busingss

918 CASS §TREET
DELAND FL 32720

Mailing Address

918 CASS STREET
DELAND FL 32720

2. Principal Place of Busmes-s

3. Mailng Ad&ress

L

HI

I

i

|

|

i

Suite. Apl, #, elc. Suite, ApL #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ~TApplied For
o 59-3360030 Not Applicable
Z ™
Zp Country P Country 5. Certificate of Status Desirad O ?ese'gesq lﬁi‘g‘“’”al
6. Name and Address of curreﬁt Rogistered Agent . 7. Name and Addrass of New I.l;_g_istered Agﬁnt " ., T 71
Name

MIRING, JOSEPH
918 CASS STREET
DELAND FL 32720

Streat Address (P.0. Box Number is Not Agceptable}

City

FL | Z:p Code

8. The abeve named entity subrmus this statermem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

J . o i

e T—

Sgnature, Typad of printed name of regeterad agom and e 4 applicabie.

{NOTE Pegisierad Agen! sigrature requited whan reinstating) B DATE

FILE NOW!I! FEE I3 $150.00
After May 1, 2004 Fee will be $550.00 . . ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 1], .
e PSTD [3 Detete TME [ change [ Addition
NAME MIRINO, JOSEPH NAME

STREET ADDRESS (918 CASS STREET STREET ADDRESS

amy-st2e  [DELAND FL 32720 L ] Eifr St 2P . TR I
Tme [ pelete THLE HDOMAN0ISS74 [ Change [ Addikian
NAME NANE 0209/ 14~300 29017 f

STREET ADDRESS STREET ADDAESS 2/09/04-80023-017 15050

CITY ST 2P o VST TP . -
TmE [ peiete s [JChange [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP B 7 CITY-ST-ZP R
TINE [ Datete TILE fJchange  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST- 2P . A CITY-8T-21P o
TTLE ] Defete l ML [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF B CITY-ST7-21 i -
TMLE 1 Detete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P o _ CIY-ST-2IP o

12. i hereby certify that the infarmation supplied with this iiiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthes certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

Ingicated on this report ar supplemental report is true an

of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other bke empowered.
-4 7423
VA

SlGNATUREW M o
SIGNATURE“ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

386 -76-34 52

Daytme Phane &




