o FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000107103 01-19-2007 90021 034 ***150.00

1. Entity Name

B. F. CUSTOM PAINTING ,INC

Principal Place of Business Mailing Address

1800 W NORTH ST 1800 W NORTH ST

TAMPA, FL 33604 TAMPA, FL. 33604

RS T S IR ACORRIL LRI
Suite, Apt, #, elc. Suite, Apt. #, elc. 01132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied Far

20-3261231 Not Applicable
Zip Country e Country 5. Certificate of Status Dasirad 0 Eaaegesq Sfe‘ﬂﬁ""ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DIGURNAY, RAFAEL SR
1800 W NORTH ST Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL l Zip Code

8. Tha above named anlity submils this stalemernt for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ntla if apphcabla, (NOTE: Rep:starad Agent signature iequired when reinsialing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5_ou May Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
13 VP B Delete e VP O Change  [3& Addition
NAME CONTRERAS, LUIS NAME MA
STREET ADOFESS | 1800 W NORTH ST smeerovess 1AL IMILIANO ZAPATA
oT-ST-2 | TAMPA, FL 33604 ovsrze (1800 W NORTH ST, TAMPA, FL 33604
TIILE P O Delete TILE [J Change [ Additicn
NAME DIGURNAY, RAFAEL NAME
STREET ADDRESS | 1800 W NORTH ST STREET ADDRESS
CITY-S1-21P TAMPA, F1. 33604 CITY-51-2IF
Tme s 2 Detete HIILE [ Change  [2] Addition
NAME DIAZ, MARIA E NAME
STREET ADDRESS | 1800 W NORTH ST SIREET ADDRESS
GITY-ST-2IP TAMPA, FL 33604 CITY-ST-2IP
TLE 3 Delete e O Change [ Addition
NAME NAWE
SIREET ADDRESS SIREET ADDRESS
CiTy-81-21P CITY-ST-2P
MLE [ pelele TiLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-81-2p Ciy-SI1-21p
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that tha inlormation supplied with this tiling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed. or on an a{fachnent with an adgress. other like empowered.
SIGNATURE: J(&- [ L >-Qin By /3/07

smm\k«m AND TYPED DR FRINTED NAME QE S/GNING OFFICER ?muscmn T Date Daytere Phone

S 2

7



