ST | FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000107103 03-13-2006 90068 011 150.00
1. Entity Name
B. F. CUSTOM PAINTING ,INC
- v
Principal Place of Businass Mailing Address qu“ & J 93
1800 W NORTH ST 1800 W NORTH ST
TAMPA, FL 33604 TAMPA, FL 33604
e e VARG CAD NN ACASAC R
Suite, Apt. #, alc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3261231 Not Applicable
Zip Courury e Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

DIGURNAY, RAFAEL SR

1800 W NORTH ST Stroet Addrass (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33604

City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tithe il apphcable. (NOTE: Registerec Ageni signatura required when rainstaiing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 P Detete TE VP [ Change NAddilinn
NAME DIGURNAY, RAFAEL NAE JOSE G. MESA
STREET ADDRESS | 1800 W NORTH ST smeerapoaess | 1800 W, NORTH ST
CITY-ST-21P TAMPA, FL 33604 CITY-§T-2P TAMPA, FL 33604
Tme P O petete TME ) O thange [ Addilion
NAME DIGURNAY, RAFAEL NAME )
STREET ADDRESS | 1800 W NORTH ST STREET ADDRESS
CIry-8T-2P TAMPA, FL 33604 CITY-S$T-2IP
SILE VP ﬂnemg L SECRETARY Schags  [3 Additon
Nae DIAZ, MARIA E - NAME NDIAZ, MARTIA E, '
STREET ADDRESS | 1800 W NORTH ST STREET ADDRESS 1800 W NORTH ST
CITY-ST-21P TAMPA, FL 33604 CITY-ST-2IP TAMPA FL 33604
TITLE 3 pelete TILE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 3 Delete TMLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-2IP CITY-ST-2IP

12, | hereby canirz that the infermation supplied with this liiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, wilh her like empowered.

SIGNATURE: \/ &, f e~ N, nou Qs : 5’&“/3 /D,é

“CSIGNATURE AND TYPED OR PRINTED NAME O Si@iIN) OFFICER OR DIRECTOR /

Daytme Prone #

/




