2005 FOR PROFIT CORPORATION Jun 03?}%{?5D800 am

ANNUAL REPORT (AR)
DOCUMENT # Poa000096256 - - | ~cmme, Secretary of State

1. Eniity Name 05-06-2005 90087 029 ***150.00
JOSE ROSADO PAINTING INC.

Principal Place of Business Mailing Address
11720 N 15TH STREET APT 58 11720 M 15TH STREET APT 58 DOU&LLUJYA
TAMPA FL 33612 TAMPA FL 33612

y o E

RGN

T s oorce | NENAGRUY
S ApL . mg' 5 "f’aﬁ‘ﬁj“o\ Per<B 15t MOORE CR2E034 (10/04) |
a0 FL  Tlampa £ L O 381 {0 s
L ’ a"' “ﬂ%m M %Z‘Bb ’a— H%Tf YDlAfh §. Cortificate of Status Desirad (] gnse ;esm»:::tl,lmml

6. Mame and Addreas of Cugdnt Reglstered Agamt N e s Addrova of Hew Fegistered Agent
- Nzame ———
e ROSADO, JOSE: s i e “/p;iz. ﬁ_o?a'. 4o L
11720 N 15TH STREET APT 58 Streal Agdress (P.O. Box Number is Mg‘A 1abla) APt s
TAMPA FL 33612 LA fts 4

City Zip Cod :
7R 7d FL l 246/

8. Ths abave d entity submits this statement for the purpose ol changing its registerea office of registered agent, or botn, in the State of Florida. | am familiar with, and accepl
the obligatigns of ro_g;rerad agent.

SIGNATUHL—/ \-ﬁd‘?-"' e V / £ zétﬂ"‘/ Mﬂ'\

S.grfn p,p}o o pmlnd nama of regstared agant and ttie 4 appicable (NOTE Fagriered Agent signarie fequed when rnsiaing) DAt
- . 111} .
WieE Rofi FEE IS $150.00 6. Elecion Compaign Financng  $5.00 nay 8e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conribution. (]  Added lo Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS UL ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IMN 11

TIILE v O Detete une [JcChange [ Addition
NAME A e, L. —‘-S.ﬂs_c ’? JO NAME

SIREET ADCRESS (11720 N 15TH STREET APT 58 STREET ADORESS

oryY-s1-a9 TAMPA FL 33612 ony-st- e

e . / - [ Detete TIHLE [chage [ Addtion
ol Ie nRES, =t 4/7" _ N

STREETADOAESS | wemrr— 4 £ STRELT ADDRESS

ry-s1-2p \/OS 5 = _;ﬂ Qé ’ Ne il §1- 2P

TiE O Oetete e O changs [ Additon
HAME e )

SIREET ADDRESS STAEET ADORESS

Cry-5T-aP oY.50.2P

nnt O Delets ILE O Chang [ Aadition
TS NAME

STREET ACDRESS STREET ADCRESS

Ciry-ST-2P CITY-$1-27

TLE [ oelets INLE O Change ] Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

Cy-53-10 CITY.ST-7P

BILE O etsts WILE [ Changs [ Addition
NANE MAMIE

STREET ADORESS STREET ADDRESS

cy-s1- 39 cHY-S1- 2P

12. | hereby certily thal the informavon supplied with this filing does not quality for tha exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the Inlormation
indicated on this report or supplemental report is rue and accwate and thal my signatura shall have the same iagal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or rustee empowered [0 execuls this rapor' as required by Chapter 607, Florida Statules; and [hal my nama appears in Block 310 or Block 11t
changed, or on an attachmant with an address, with all other ke ampowared,

SIGNATURE: m_c)vw Frood— S <-3i-03

JATURE AmD TYPED OR PRINTED NAME OF SICMNG OFFICER OR KRECTOR Caws Dartme Phone 4




