2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 674752 Feb 02; 2005 08:00 AM
1. Entity Neme - Secretary of State
SEGLO PAINT MANUFACTURING CO.
Principal Place of Business - ) : - Mailing“Aci-dré;s: )
&
70 EAST 4TH ST - : " 802 MERCADO AVE
ORLANDO FL 32824 - SSLANDO FL 32807-1575
L 3
Suite, Apt. #, ete. o o Suite, Apt. #, etc. - 1st MOORE CR2E034 (1 O/O4)
Cily & State - City & State - T T | 4 FEI Number Applied For
7 59-2012201 Not Applicable
@ Courtly ap Cauntry 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglistered Agent

Name

MACIAS, GLADYS C.
802 MERCADO AVENUE
ORLANDO FL

Street Address (P.O. Box Number_is Not Acceptable)

City FL l Zip Code

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

SIGNATURE

Sigrafura, Ead of pINeG RaMa of ragisered agent and tiie d appicatle  (NOTE Ragestared Agert Sgralre requitad whan rensiatng] DATE
m p .
FILE NOW!!! FEE IS $150.00 Lo 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1 Feas
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE PD O pelete TILE [ change ] Addition
NAME MACIAS, GLADYS C. HAME
SIREET ADDAFSS | 802 MERCADO AVENUE . SIHEET AUDRESS
CITY-ST-2IP ORLANDO FL ’ T CETY-ST- 7P
TLE ST - - O Delete 1L , N I Change [ Addition
l S C - y UNDE002 10070

NAME MACIAS, GLADYS C. NAME Sy 1! -
STFECH ADDALSS | 802 MERCADO AVENUE _ STREFT ADDAFSS 132/02/05~80065-012 150,08
CITY-ST 2IP ORLANDQ FL . CiTY-3T- 7P
L - O Delete L [ change [ Additien
NAME NAME
STREET ADDRESS CTRPFT ADDAESS
Giy-ST 3P : eny Sk-ap
THLE S Oloeee N e [ change [ Additlon
NAME HAME
SIRETT ADDRESS SIREETADNRESS
GiFY- §7-2F IFY-S1- 2P
mi S e T DOoeete T s [l change [ Adiion
NAME AN
SIRLLT ADDRESS STREE| ADDRESS
LY S1-21p , CIvY-5- 7P
117LE - !jueme TLE O change [ Acdition
NAME HAME
SIREET ADDRESS SIREETADDMLSS
CiIY-ST-3F - CITY-SF- 21

12. | hereby certify that the informiation supphied with this filing does not qualify for the exemetion stated in Section 119-07(3)(®, Florida Statutes. | farther certify that the information
indicated on this report or supplemental report Is trus and acsurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweared ta execute this report as required by Chapter 607, Fiarida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered . Vo‘?/&’.)?- T ¢ ~

SIGNATURE: /m&, %M 20/¢ 5 -;/az/iﬁ‘s‘:-‘/aé 2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eals Daytma Phone &




