2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P97000094173 Secretary of State
1. Entity Name 02-11-2005 90052 037 ***150.00
TUBITO PAINTING, INC.
Principal Place of Business Mailing Address
1942 SW BILTMORE ST 1842 SW BILTMORE ST
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL. 34884 5 U 0 1 4 26 4
PR s I ATATRUATEFY AOEAE
/928 SW BITmoee ST | /9258 Sw) Biltoware. SF

Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEt Number Applied For

Fort St e o | Vo Sewr buae FC 65-0686969 Nt Appleabi

Zip Country Zip Country " ) $8.75 additional
. . Certificate of Status Desired O N
399854 %S4 34984 °

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
C e e e e el e - - - - - a e—w—|=Namg — - —— — - - ——— e —

gggsrrgf Ellll(étl? IépASKS . = Steet Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 34981

City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept

2-7-059

!gna:uv f1yped of printed name of 1egrsiared agen! and Uit it apphicable (NOTE: Regisiered Agani signature requied when remnstating DATE
gl o Ll

8. The above named enti
the cbligations.ed regh

SIGNATURE

L ¥ DEEIS S 190U -‘ . 8, Election Campaign Financing $5.00 may Be
; ~. After May:1:2005 Fee Will Be $5 Trust Fund Contribution. [
55Uy oy, After Mayi1;-2005 Fee Will Be $550.00 . Added to F
Maks Check Payable to Florida Ds T

16, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE nange 7] Addition
NAME TUBITO, NICHOLAS NAME Tl T, AMICHOLAS e

STREET ADDAESS | 1942 SW BILTMORE ST SHEETADORESS | /PR G S/ BT 0€E S 7.

oiv-si-7¢ | PORT SAINT LUCIE FL 34984 ONSTIP | FBRT SA/NT LlrE Fi 3Y98Y

TILE ' - {J Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-21P CITY-S1-2P

1NLE [ Delete TiLE [ Change [ Addition
NAME NAME

STREETADDRESS |~~~ T T T T T T | ~STREETADDRESS ™ < - — e P SRSTE
CITY-5T-21P CIrY-S1-2IP

TITLE 7 Delete 1L [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-§1-2P CHY-ST-2IP

TITLE [ petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-2P

TILE [ Delete TILE [J Change [ Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

£ITY-ST- 2P CHY-57-2P

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anacthdfs, with afl other like empowered.
SIGNATURE: -

CiNAT% AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytrme Phone 4




