ANNUAL REPORT

-—2006-FOR-PROFIT-CORPORATION —

FILED
Mar 03, 2006 8:00 am -
Secretary of State

el

DOCUMENT # P05000141963

1. Entity Name
H & E PAINTING CORP

03-03-2006 90104 009 ***150.00

Principal Place of Business

19625 NW 44TH PL
MIAMI GARDEN, FL 33055

Mailing Address

19625 NW 447H PL
MIAMI GARDEN, FL 33055

10023368

2. Principal Place of Business 3. Mailing Address

IR RN

Suite, Apl. #, &lc Suite, Apt. 4, elc.

02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number f Applied For
_Q..D - L“j 550 6 D Not Applicable
Z Countr Zi Countr ! i
" FewAtry ® labd 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, LUS E
19625 NW 44TH PL

TMIAMIGARDEN; FL 33055

Street Address (P.O. Box Mumber is Not Accentable)

City

FL ’ Zip Code

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

the obligations of registered agent,

" SIGNATURE

Signature, [ypta:!.ci()ﬂ’\!ed name of reistered agent and title if apolcatie,

(NOTE Regrsteced Agent signalure reguized when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May 8e

Added to Fess

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD ‘, [ Delete TME [ Change 7] Addilien
NAME ALVAREZ, LUISE NAME

STREET ADDRESS | 19625 j{J'W 44TH PL STREET ADDRESS

ome-sT-zP | MIAMf GARDEN, FL 33055 CIY-S1-21P

TITLE L [ Delete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY - ST-2IP

TILE 1 Delete TILE [J Change ] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p GITY-§1-21P

TILE [ Deleie TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TILE [J Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-SE-2IP

TILE [ Delete TILE ] Change  [] Addition
NAME NAME

SIREET ADDRESS - STREET ADDRESS

CITY-$T-ZIP CITY-SI-21P

indicated on this repart o
of the carporation or the r
changed. or on an attach

SIGNATURE: &

12. | hereby certify that the irﬁaﬂalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | lurther ¢certify that the informatian

n address, with all ather like empowered.

plemgntal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
wdifbr Jrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11l

SIG

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daviime Prone k&




