¢ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 08, 2005 8:00 am

DOCUMENT # P97000030375 ecretary of State

. Entity Name 04-08-2005 90042 042 ***150.00
VENTO PAINTERS, INC.

Principal Place of Business Mailing Address
1463 RIDGE LANE ROAD 1453 RIDGE LANE ROAD
CLEARWATER FL 33755 CLEARWATER FL 34615
.
(.-oaﬂi 5AVW y er. ’
Suite, Apt. #:t—c——--_/ Suite, Apt. #, sic. "A 5/ * 1st MOORE CR2E034 (10/04)
C|ty & State CiyaState  J ° 4. FEI Number Applied For
VewfRr Rt V FZ NO-T APPLICABLE Not Applicable
Zip Céuntry dip Country i A $8.75 additional
3 O .
7 qéf} ,.mJ(_ o 5. Certificate of Status Desired Fee Requised
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
T - e - Name T
RUBAII, JAWDET | JLLMCELT L. SAwrefo I
1345 SOUTH MISSOURI AVE,, STE. 215 T “5“”‘; T
CLEARWATER FL 34616 ‘ 7 /
- ) City — Zip Code
HENPIRT prcitlY FL |32

8. The above namedentity submits thj# statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeregfage|

SIGNATURE

gnature, fypad of phinted name of regisiared agent and ttle f apokcabla {NOTE Registarad Agent signalure required when reunsialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TisLE P O pelete TIE P . Change [ Addition
- VENTO, JOSEPH A AN viveenT L SAvToR0 T R

STREET ADORESS | 1463 RIDGE LANE ROAD siccranoness | 003 BAY W Ay T )

oy | CLEARWATER FL 34615 CITY-SI-21P MEW FPOAT KICHE L/ /:Z 19¥652

TIILE TITLE [T) change  [] Addition

mele:e
NAME PENA ARI RAME
STREET ADDRESS | FIELDST! NE STREET ADDRESS

CITy-S1-2ip PALM HA CITY-S7-2IP

me_ v ,ﬁ@em_ e ] . [DJchange [JAddion
NAME COBLANCO, JOHN NAME

SIREET ADDRESS | HERON COVE CT APT S [2/ E f- E‘ STREET ADDRESS

Ciy-Si-2IP PALM HARBOR FL 34684 CITY-57-21P

TiILE J Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-85-2P CITY-ST-7P

TILE ] Delete TLE [ change [ Addition
NAME HAME

STREEF ADDRESS STREET ABDRESS

Y- S1-2ip CIFY-51-2P

TTLE : O petete TITLE [ change [ Addition
NAME o NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§1-21P . : . CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue 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 or frustee ergpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an artachy\t with an , with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytma Phona §




