FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M76632 04-24-2006 90391 015 ***150.00
1. Entity Name
GENERAL PAINTING, INC.
Principal Place of Business Mailing Address - “w v
4433 SW 75TH AVE 9061 SW 82ND ST )
MIAMI, FL 33155 US MIAMI, FL 33173 US
T v HIRRFCTARAAIEHR RN ER AR
Suite, Apt. #, eic. Suite, Apt. 4, stc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0067238 Not Applicable
Zp Country ap Country 5. Certificats of Status-Desired | fg‘gfqﬁ;ﬂ”“al
6. Namse and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ESPINALES, FRANCISCO
Q9061 SW 82ND 5T Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title It applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc'\ng 0 $5.00 May Be
After May 1, 2008 Fee will be $5650.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change  [] Addition
NAME ESPINALES, FRANCISCO NAME
STREET ADDRESS | 9061 SV 82ND STREET STREET ADDRESS
CITY-8i-2IF MIAMI, FL 33173 CITY-ST-2IP
TIILE vD [ pelete T [ Change [ Addition
NAME ESPINALES, NIDIA NAME
STREET ADDRESS | G061 SW 82ND STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33173 CITY-ST-2IP
TITLE ] Detete ME O Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TIMeLE ] Delete TILE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver orgrustes empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, of on an attachment with/an address, with aj opfer like empowered.
SIGNATUR /9{/2 / A ¢ 305274 -55¢

SIGNATURE A RINTEJ NAME OF S8IGNING OFFICER OR DIRECTOR Dated Daytims Phon #
r i e ———
/

/



