2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000122867

1. IEntwty Name

JOHN ALVAREZ CUSTOM HOME PAINTING, INC.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90028 029 ***150.00

LYNCHARD LAW FIRM, P.A.
7552 NAVARRE PARKWAY
SUITE 9

NAVARRE FL 32566

Principal Piace of Business Mailing Address
1423 NAUTILUS DRIVE 1423 NAUTILUS DRIVE
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

20-0434567 Not Applicatie
Zip Counury Zip Couniry 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Signature, Typed or preves name ol reqristeran agent and litie i apphicable

(NOTE- Remsiored Agend smnatung muwiad when renstaing)

CAYE

FILE NOW1I! FEE IS, $150.00.,
After May 1, 2006 Fee' Wlll Be 5550 00 1
Make Cheek Payab|e lo Florida Depar‘lment of Slate s

N

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ] Added to Fees

0. GFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11

FITLE P 3 Delete TITLE [ Change [ Addition
NAME ALVAREZ, JOHN NAME

STREET ADDRESS {1423 NAUTILUS DRIVE STREET ADDRESS

CHY-ST-7F NAVARRE FL 32568 CITY-ST-7P

TITLE D O pelete TILE [Ochange [ Addition
HAME ALVAREZ, ELIZABETH K NAME

STREET ADORESS | 1423 NAUTILUS DRIVE STREET ADDRESS

CITY-ST-7IP NAVARRE Fl. 32566 CITY-5T-ZiP

TLE Vo R ﬂﬂetsle mE_ . _ - - oo e[ frange_ 7 Addiion_
NAME SWEETMAN, STERLING A ’ NAME

STREETADDRESS {1423 NAUTILUS DRIVE STREEY ADDRESS

CITY-5T-2IP NAVARRE FL 32566 CITY-ST-21p

TITLE ] Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE (T petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O Delete TILE O Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CiTY-§T-2IP

of the corporation or the receiver or,
it changed, or on an attachment

SIGNATURE:

12. { hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or suppternental repost is true and Accurale and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or director

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
all other like empowered.

//-’"9%% (529379005

samms . AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHECTOR Daw 7

Dayhme Phone ¥




