FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H70026 02-15-2005 90020 042 ***158.75

1. Entity Name

HILLSBOROUGH LEASING & PAINTING, INC.

Principal Place of Businass Mailing Address svwvavvUy
12108 N 56TH STREET 12108 N 56TH ST
SUTE#3&5 SUITE #3&5 ‘
TAMPA, FLL 33617 TAMPA, FL 33617 US
A0/ ). Pusch Bl K900 W. Pasch Alud
Suite, Apt. #, etc. Suite, Apt. #, etc.
01112005 Chg-P CR2ED34 (10/03}
H G0/ # 55/
City & Stale ) City & State 4. FEI Number Applied For
Tam LA Lorids TAmOR, i pridA 59-2572097 Not Applicabis
Zip Country Zip i Country » . $8.75 Addttional
- 5. Certilicate of Status Desirad * h
336/ % /1S h 3346/8 (€S " us Desi Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BEKIEMPIS, VINCENT
12108 N 56TH ST Streat Address (P.O. Box Number is Not Acceptable)
SUITE 3&5
TAMPA, FL 33817 : A0/ () Busch ABled H G0/
City | Zip Cod
/7 TAmMPA FL | 257 /s
8. The above namadidntity submits thig stajmght for the purpose of changing its registered office or regisleréd agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the obligations offegigherad agant, '
SIGNATURE - ~ JNeeNT [RekiCmngs | \gxo 05~
of tegisterad agenl and ute if applicable. {NGTE: Regiatared Agent signatse recured wibn réinsiatng) DATE
FILE NOW!N FEE IS $150.00 9. Efection Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O belete TITLE T Charge 7 Adcition
NAME PRIEST, GABAIEL, M NAME
SFREETADDRESS | 12108 N 56TH STREET SUITE# 3& 5 sweeraonress | A QO /S g0, Adusch B/Uc/- 2P0/
CITY-S1-0P TAMPA, FL 33617 CITY-S7-2P --""/ /7/,7{09; =L BI3IL/IS
10LE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-s1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiME L7 Detete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP ' CITY-ST-21P
TE [3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
TITLE 3 Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p y CITY-ST-2IP
12. | hereby certity that the inform: ! iling does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplefhental report is 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 rec ~grad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i i
SIGNATURE: ViWoent Bekie mprs (813)915-9727
TURE AND TVFED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




