S
#

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P05000107103

1. Entity Name

B. F. CUSTOM PAINTING |INC

06 AUG -8 M 4T

SECRETH 1 i STATE

Mailing Address

1800 W NORTH ST
TAMPA, FL 33604

Principal Place of Business

1800 W NORTH ST
TAMPA, FL 33604

SEEF GRIDA_

TALLAHASS

2. Principal Place of Business 3. Mailing Address

VM0 DGR

Suite, Apt, #, elc. Suite, Apt. #, etc,

08032006 Chg-P CR2ED24 (11/05)
Cily & Stata City & State 4. FEI Number Applied For
20-3261231 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIGURNAY, RAFAEL SR
1800 W NORTH ST
TAMPA, FL. 33604

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL ' Zip Cods

8. The above named anlity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of ragistered agent.

SIGNATURE

Sigraure, typed or pnnted name of registered agen and tile if applicanle,

(NOTE: Regislersd Agenl sigrature required wnen reinsiating)

Amended AR Is $61.25

9. Elsction Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be : —p
Added to Fees ’

10, OFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE VP - f Cetete TLE vp [JChange X1 Acdilion
NAME MESA, JOSE G HAME Contreras Luis

STREET ADDRESS | 1800 W NORTH ST STREET ADDRESS 1800 W. N ' th S t t

ciry-s1-2ip TAMPA, FL 33604 CITY-S1-2IP Tampa, FLOI‘ ree

TIE P J etete TILE [J Change [ Addilion
NAME DIGURNAY, RAFAEL HAME L LI o e g L

STREET ADDRESS | 1800 W NORTH ST STREET ADDRESS e B ,;_:_"_ IR T I
CITY-ST-2IP TAMPA, FL 33804 CITY-§1-2P Ml AL e e it

TME S O tetere TILE [ change [ Addilien
HAME DIAZ, MARIA E NAME

STRELT ADDRESS | 1800 W NORTH ST STREET ADDRESS

CIFY-ST-2IP TAMPA, FL 33604 CITY-ST-21P

TIILE O pelete TLE O change  [[] Aduiticn
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-57-2P CITY-SI-2IP

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIIY-5T-2P cIry-S1-2IP

TILE O Delete TLE . [ Change [ Aadition
NAME NAME . i

STREET ADDRESS | - STREET ADDRESS /{2) g j D D )
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify thas the information supplied with this filing (?
indlicated on this report or supplemental report is true an

does nol qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cenify that the information
accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer.or director.

of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statules; and that my name appears in B1cx:k 10 or Block 11if

changed, of on an attac with a address wit

SIGNATURE: A

| other like ampowerad.

fé (o6

slGNATURi*ND TYPED OR rﬁlmen NAItOj SIGNING OFFICER QR?ECTDR

Daid Daywne Phone #

/




