= - .

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

...... Mar 05, 2005 08:00 AM

1. Entity Name

JOE MIRINO PAINTING, INC.

Secretary of State

Principal Place of Eusine;s— _I;Jiajhhg Address

918 CASS STREET  — T 918 CASS STREET
DELAND, FL 32720 DELAND, FL 32720

S A A A

02252005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

59-3350030 Not Applicable
) . $8.75 additional
5, Certfficate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

MIRINO, JOSEPH _ - | Dal_\IOT WRITE

918 CASE STREET - -—

DELAND, FL 32720 IN THIS SPACE

8. The above named entily SUbMits this statement for the purpose of changing s registered office or registered agent, or both, in the Stafe of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE E——

Slgnalure, lypad of printea name of ragisterad agent and title if applicable " NOTE Registered Agent sigrature raaulrad when relnstating) N DATE

FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing 55-00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Gontribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS _ I | T

e PSTD o . B 7
NAME MIRINO, JOSEPH

STREET ADDRESS | 918 CASS STREET

CIrY-5T. 2P DELAND, FL. 32720

- L ——e LODONE5 1831
03/05/05-80005 008 150, 00

NAME
STREET ADDRESS
CIvy-sT- 2P

MLE

st L DO NOT WRITE

e 1 IN THIS SPACE

NAML
STREET ADDRESS
£Imy-ST-277

TITLE

NAKE,

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerﬁlg that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07¢3)(N, Florida Statutes, | further certify that the information
indicated on this report o supplemental report Is true 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 corparation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: M AT A 2/l /05 38TI6 FX £3

saeuxruymnﬂm OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR N - Aee Daylime Phone #




