2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 29, 2005 8:00 am

DOCUMENT # P04000154945 Secretary of State
1. Entity Name 03-29-2005 90024 001 ***150.00
NEW PAINTING & REMODELING INC
Principal Place of Business Mailing Address .
2454 RIO PINAR LAKES BLVD 2454 RIQ PINAR LAKES BLVD . TEvwavay
ORLANDO FI. 32822 ORLANDO FL 32822
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ’ Applied For
- 20 - /37‘0 5-77 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired (M} fg'gasq‘ﬁ?ﬂbm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ _— e e Name . e e — e ————— —_— e
(2:4A5F1IL(I:R)ISO é&TRR EAKES BLVD Street Address (P.0. Box Number is Not Acceptabie)
ORLANDQ FL 32822
L City FL Zip Code

8. The abovegnamed entity submits mls statément for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaﬁ_o f reglstered agent.

13
F}
=

{NOTE: Registered Agenl signature requirad when rainstating} DATE

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10.

OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIRE : D! ] O Detete THLE [ change {3 Addition
NAE “|CARLOS, ARTURD NAME
STREET ADDRESS | 2454 RIO PINAR LAKES BLVD STREET ADDRESS
crv-s1-2F | ORLANDO FL 32822 - CITY-ST-2PP
e D 3 Delete TITLE CJchangs [ Addition
NAME CARLOS, ALEJANDRO NAME
STREET ADDRESS | 2454 RIQ PINAR LAKES BLVD STREET ADDRESS
CITY-57-28 ORLANDO FL 32822 CITY-ST-2IP
TILE D [ pelete TITLE [ change [ A{!dlllnn
NAME MORENO, SAUL MAMET TT T T - ’ -
STREET ADDRESS | 2454 RIO PINAR BLVD STREET ADDRESS
CiY-5T-2F | ORLANDO FL 32822 CITY-ST-2IP
THLE- [T petats TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P » CITY-ST-2P i
TITLE O Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TTLE [ Delete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin as ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue 3rd accuratg and that signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recfjver or rdstee empower#d to executd this repgpfy/as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgit with af address, witall other lik
Yo o 575667

SIGNATURE: -
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




