FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000105762 D 02-17-2004 90032 031 ***150.00

1. Enlity Name
BAMBINI PAINTING, INC.

Principal Place of Business Maiting Address

AT2ZNAAN ST 22N MAR ST

SHIFER- ~SHTED

KISSIMMEE-FL--34744 KISSIMMEE, FL 34744 9 4 0 1 7 2 20

2. Principal Plﬁ% E 5 3. Mailing Address
w*@?{ Sfle Apt . eto SONL /& /) | 02062004  Cng-P CR2E034 (10/03)

iy & State_, “Cy & State 4. FEI Number Appiied Foi
(=51 59-3613456 Not APl e
i C t et
g{_’, d % o ' A gqu ?_ 4 | COUZ&ﬁA 5. Certificate of Status Desired O ?eas'gesq 3?:;'0"’3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

GENOCESE, GINA
1122 N. MAIN ST. Street Address (P.Q. Box Number is Not Acceptable)
STEB -

KISSIMMEE, FL 34744

City FL , Zip Code

8. Tha 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 acc=t
the obligations of registered agent.

SIGMNATURE
L Signature, typed of printec name of registered agent and s if applicabie. (HOTE: Registered Agent sigrature fewured when reistating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 trust Fund Contribution. O Added to Fees
10. < . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE - 1D ’ T Dejate THLE Edtrange [ Addtion
NAME GENOESE, GINA NAME I S A
STHEET ADDAESS | 4122-N—vhadiN-ST-STE B STREET ADDRESS (ﬁeo [ 'U Wo_kg/\w A’ I
. . . . Y - ———
omi-ST-2P - KISSIMMEE, EL. 34744 P CITY-ST-2P s = = 44 l
TITLE D [B/Detete TITLE [ change [ Addsion
MAME LIPAROTA, JAMES JR NAME
STREET ALDRESS | 4232 FORT CIRCLE STHEET ADDRESS
CiTy-ST-21P KISSIMMEE, FL. 34746 . CITY-ST-7IP
THLE - D et TITLE [ Change  [] Adgision
NAME CLAUDIO, MARCOS J NAME
STREET ADDRESS | 1119 DONCASTER STAEET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34746 CITY-ST-70P
TIE 3 pelete TILE [l Change ] Add-gon
NAME RAME
SYREET ADDAESS STREET AUDRESS
CITY-ST-21P CIFY-§T-2IP
TILE ™1 pelete TILE O change ] Add-eon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-5T-2IP
TITLE ’ 71 Delete TILE O change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the informatior:
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 oath; that | am an officer or director
of the corporation or the receiver or Tustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachme wilh an address, with gl other like empowered.
|~
fsr. 2Bl 134803

SIGNATURE: Dak Daytime Phone #




