. -Z006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 27, 2006 8:00 am

DOCUMENT # P97000094173
DOCUM o Secretary of State
TUBITO PAINTING. INC 02-27-2006 90096 014 ***150.00
Principal Place of Business Mailing Address
1928 SW BILTMORE ST 1928 SW BILTMORE ST
T e Hllﬂm ”l ‘I““"H Ilm m“ m“ ““I ’I“l mn “IN"“ 'Wlll " ||I'
2. Principal Place of Business 3. Mailing Address
1551 S SE Niemeyer Circle 1551 S SE Niemeyer Cix.

Suite, Apt. #, elc. Suite, Apt. #, alc. 15t MOORE GR2E034 {10/05)

City & State Cily & Stale 4, FE! Number Apptied For
Port St Lucie, FL Port St Lucie, FL 65-0686969 Not Applicable
3 2‘)9 52 Country SZIZ 952 Gountry 5. Certificate of Status Desired d ?g'ggqa:fgio”a'

6. Name and Address of Current Registered Agent -~ "7”Name'and Addiésd of New Registered Agert T —

Name
gggéTgf:IT[g['\c()léAAS}(S Street Address {P.O. Box Number is Nol Acceplable)
FORT PIERCE FL 34981

City FL Zip Code

8. The above named entity §

mits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Floriga. { am familiar with, and accept
the abligations of

e L As L TO = -5 —¢6

G o pretea Tl O 1egsiered Agan and tile § appbcatse (NOTE - Renistaied Agent sgnaiuee reaquirad when redistatng) DATE

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

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ Change [ Addition
NAME TUBITQ, NICHOLAS NAME
STREET ADDRESS | 1928 SW BILTMORE ST STREET ADDRESS
Ory-ST-2ip PORT SAINT LUCIE FL 34984 . CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [3 Addilion
NAME HAME
STREET ADORESS -~ STREEF ADDRESS
CITY-S1-2P CITY-ST-2IP
s O pelets T [ Change [ Addition
wwe | ToThTT T T T e T T T T T R
STREET ADDRESS STRLET ADORESS
CiTY-S1-21P CITY-ST-2P
TITLE O petete TE [1change  [J] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§1-2P
TME O oelete TITLE [JChange [ Addilion
NAME RAME
STREET ADDRESS | ) STREET ADDRESS
CoTY-STZP CITY-S1.2p
TILE O Delele TITLE [J Change 3 Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P

12. | hereby certity that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemen port is true and accurale 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 grhruglee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
WI other like empowered.

if changed, or on an at
SIGNATURE: & RS 73/ 7O 806
SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Fhona #




