FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000038718 04-07-2008 90048 009 ***150.00

1. Entity Name

A-MANATEE PAINTING, INC.

Principal Place of Business Mailing Address
66 WINGHAVEN LANE 66 WINGHAVEN LANE
FT. PIERCE, FL 34949 ] FT. PIERCE, FL 34949

3/D Gasnada ST 3/0 _GLAavADA ST

Suite, Apl. #, Btc. Suite, Apt. #, alc. 04042008 Chg-P CR2E034 {12/06)
Cine & State - Cjly & Stat 4, FEI Number Applied For
I%T . Lt it #;’ 15/ tice | 65-0915879 Not Applicable

Country Cguntry

Zi ] ” - 8.7 itiona
39949 | B rlae| 39949 | B srpug |2 oemsomeoe D R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TName” - T 7
FASANO, PHILIP J

66 WINGHAVEN LANE Stregt Address {2,0. Box Number is Not Acceptable)
FT. PIERCE, FL. 34949 10 GaamA ST

T Pieece FL |3"‘$ﬁ/ﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations ot registerad agemt,

SIGNATURE
Siaratae, fyped o ported raimg O egisieed aaengaca title ¢ nephcable, {NOTF: Regisiered Agent sigraise refuiren wher rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. v OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P 1 Delete TE F - Mange [ Addision
HAME FASANO, PHILIP J M easae, e 7
STREET aDDRESS | 66 WINGHAVEN LANE smectaooress | 30 GAAVADA ST
CITY-ST-2P FT. PIERCE. FL 34549 CiTY-S7-2IP FT. Pt CRLE | F IY9Y})
TTLE 3 Dekete TIHE [ Crange {7 Asdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZP
TTE ] Detete TITLE [ Change [ Addition
ML — e L NAME
STREET ADDRESS ’ T smeeT 20GAESS - - — -
CITY-ST-2P CITY-ST-21P
TILE {7 elese TITLE [ Crange [ Addition
NAME NAME
SIREET ADDAESS STREET ACDRESS
CY-§T-2P CITY-ST-2Ip
TITLE 7 Delete TITLE O Crange (7] addition
NAME HAME
SIAEET ADDAESS STREET AQDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O petere TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
ingicated 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 direclor
of the corporation or the receiver or ilistee empowered 10 execute this report as required by Chapter 07, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, ress, with all pther Tike empowered.
N Das el

SIGNATURE:
AME OF SIGNING OFFICER OR DIRECTOR ry Daviime Prone #




