2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P04000036536

1. Entity Name
4 J PAINTING OF KISSIMMEE INC

ecretary of State

04-10-2006 90328 005 ***158.75

Principal Place of Business Mailing Address N

3161 CRANES COVE LOOP 3161 CRANES COVE LOOP <

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US

s s A 80 G A MEACER
Suite, Apt. #, elc, Suite, Apt. #, etc. 04052006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4. FEl Number Applied For

16-1696787 Not Applicable

e Couriry 2 Gountry 5. Certificate of Status Desied (8 ?:;Sq Addtional

8. Name and Address of Current Reglsmred Agent

7. Name and Address of New Registored Agent

LANCASTER TAX SERVICE INC
705 W LANCASTER RD
ORLANDO, FLL 32809

i

Name—- -

Street Address (P.O. Box Number is Naot Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations af registered agent.

SIGNATURE

Signatire, typed or prntad name of ragistered agent and title It apphcable.

{NOTE: Registarsd Agent signature requirad whan reinstating)

DATE

FILE NOWIT! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 11
TME P S O Delete MLE B Change [ Addition
NAME MARULANDA, NELSON - NAME

STREET ADDRESS | 13312 TWIN WOOD LANE APT 1807 swesameess | 7196 WHeopln { CRANG BUN

civ-srar | ORLANDO, FL 32837 CITY-ST-2P Kigimnst  FL ZYddt

FITHE VP O Delete TLE [ Change [ Addition
NAME MARULANDA, JULIO NAME

STREET ADDRESS | 3161 CRANES COVE LOOP STREEY ADDHESS

CHY-ST-2P KISSIMMEE, FL. 34741 CETY-ST-21P

TITLE [ Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CImY-ST-2P

TME [ Detete TITLE O change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-51-29

TMLE O Detete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-5T-2P

Tme (] Detete TITLE Ochange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIvy-ST-2IP CTy-5T-29

12. | hereby certify that the information supplied with this filin
Indicated on t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NQ\SOH MAZOLANDA  ( Nonbe N\P\W\QM"%\U-H

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ot the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5 Joc) eq 309 84 84

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~




