2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000094173 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
TUBITO PAINTING, INC.
Pringipal Place of Business Malling Adcress
1942 SW BILTMORE §T ’ 1942 SW BILTMORE 8T
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
F P e A R
Suite, Apt. #, etc, Suite, Apt #, elc. MOORE CH2E034 {11/03}
City & State City & State ) ) ) 4, FE! Nimber Applied For
65-0686969 MNot Applicable
Zp Country Zp Coumtry & Certificate of Status Desired O ?ese'gi l’;?:é‘i‘mai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Begistered Agent
Namea
-ls-ggsﬁg-"-ﬁ-ll-gr\?%ﬁsi(s Streat Address (P.0. Box Number is Not Acceptable) } ’
FORT PIERCE FL 34981
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obl:gahons of registered agent.

SIGNATURE -
Signature, typad of ponted name ¢f reqisterad agont ans tite (f applicable. (NOTE. Ragstered Agent signalura reguired when reinstanng) DATE
- FILE NOW!!{_ FEE IS $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00  * - Trust Fund Comtrioution. 3 Addedto Fees
Make Check Payable ta Florida Depariment of Siate
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D [ Detete ITLE [ change 7 Addition’
NAME TUBITO, NICHOLAS NAME
STREFT AODAESS | 1942 SW BILTMORE ST - STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34984 CITY-5T- 2P
TmE [ Detete TITiE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STHEET ADGRESS : : -
CITY-§T- 1P CITY-ST- 2P UBDOONRY %404
{211 N -B00aT- 004 150 10
Tme O pelete TTLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE ] Dalete o e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P ' CITY-5T-2IP
TTLE [ Detete TlE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7T-2P GITY-ST-2IP
TOLE 1 delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZP GITY-ST-2IP

jling does not qualify for the exemption stated in Saction 1 19.07§3‘)(‘=), Florida Statutes. I further cenify that the information

and accurate and that my slgnature shall have the same legal effect as if made under cath, that ! am an officar or director
red 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
Blher like empowered,

< L—r — AAof -8y Y

SIGRATURE AND TYAED OR PRINTED NAME OF SIG t BIRECTOR Daylime Frane #

12. | hereby certify that the information supplied with thig
indicated on this repon or supplemental report i
of the corporation or the recerver or trusiee
changed, or on an attachment with an

SIGNATURE:




