. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P03000069022 T3 Secretary of State

1. Entity Name
ACUNA PAINTING, INC.

Principal Place of Business Mélllag Address
1739 SPOTTSWOODE C1. 1739 SPOTTSWOODE CT.
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

AR TR0

05012006 No Chg-P CR2E034 (11/05) _

Do NOT WRITE IN TH'S SPACE 4. FEI Number ) Apphed For

20-0092666 Not Applicable

$8.75 additional
Fee Required

8, Certificate of Status Desired ||

6. Name and Address of Current Registered Agent

1733 SPOTTSWOODE CT. DO NOT WRITE
PORT ORANGE, FL 32128 _ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changling its registered office or registered agent, or both, in the State of Flarida. I am familiar with, and accept

the obligat ? :e_g‘.tslered @ —_— - : ' - _ 7 ' &L\[?Dgfec"

O
SIGNATURE
Sénanure. typed or printed nams of fegislafﬁ agent and titte if applicable. {NOTE Registered Agerd signalure required when relnslating)

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10, OFFICERS AND DIRECTORS ]
TITLE P
HANE ACUNA, GLADYS UR00o0sEI244

J05E
5 1739 SPOTTSWOODE CT. _ u M
it PORT ORANGE, FL 32128 05/ 19/D8-60005-021 150. 00

TME T

NAME ARANDA, CAROLINA

SIREET ADDAESS | 1739 SPOTTSWOODE CT.
GITY-$T-2P PORT ORANGE, FL 32128

TITLE S
NAME WILFREDO, ARANDA

STREET ADDRESS | 1739 SPOTTSWOODE CT. ’ :
GrrY-sTﬂfDZID: PORT ORANGE, FL. 32128 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET AUDRESS
CiTY-ST-7P |

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hareby ceni{g that the infermation supptied 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 ar direcior
of the corporation o the receiver ar trustee empowered to gecute this repeet as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachmpent with an add with all gifier like empowefed

SIGNATURE: B TYSIT 0Y9/3 0/ Ole

FFICER OR DIRECTOR

e
PFSIGNING O Daytime Phone ¥




