2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P97000094173 Secretary of State
1. Entity N
TUBITO PAINTING. INC. 01-29-2007 90094 021 ***150.00
Principal Place of Business Malling Address
1551 § SE NIEMEYER CIRCLE 1551 § SE NIEMEYER CIRCLE e
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
I P IRARAEIRRATA A RN
/55 S S puemeyee (e | /557 S S /l//ew?f;/f,é 2%
Sute. At #, ete. Sulte. Apt,  etc. 01042007  Chg-P CR2E034 (12/06)
ity & State = City & State 4. FEI Number Applied For
Fort S7 Lecrys FC e Sy Lerece /7€ 65-0686969 Not Applicable
nguz/ ’s 2 Couniry . 52%’/?; . Counlry 5. Certificale of Status Desired [ feae;esq 3?:;”“5'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TUBITO, NICHOLAS i
§405 STATELY OAKS Streat Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34981
City FL 2ip Code

8. The above named entity submits this 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 obligation%gm,/
SIGNATURE P /~23-077

Stgnature, lyped c‘pnn:ud rame of registerec ager and litke d epplicable. {NOTE: Registered Agert signature required when reinstaling) DATE
FILE NOWINI FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O Delste T = _ Fehangs [ Addition
NAME TUBITO, NICHOLAS NAME TG TO, NOCAOLAS e
STREET ADDAZSS | 1928 SW BILTMORE ST STREETADDRESS | /575~ / S'E § N/EMEYER C1&C
CN-ST-2P | PORT SAINT LUCIE, FL 34984 ON-SI-ZP [PpRT ST <btire Fo. SYISR
TITLE ™ Gelete TITLE Olchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TME (O Delete WLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |agal affect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlair%emwilhﬁd ass, with all othar like empowerad.
SIGNATURE: -~ /2307

SIGHATURE 6ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




