2006 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT.# Ko9790 Apr 04,2006 08:00 AM
W Enty Name - Secretary of State
FERNANDO TONARELY PAINTING CONTRACTOR, INC.
Principas Place of Business . Mailing Address
605 KANUGA OR 608 KANUGA DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 l mwﬂlﬂmuﬁmﬂmg}”mmn llln I“”ml[m[mwmm
TPmmpa! Place of Business 3. Maing Adgress !
P—ét;ize!_AF-TE.}P, &C. Suite, Apt, #, eic. 18t MOORE CRZET34 (10/05)
[ Chy & State City & State 4. FEI Mumber 65-0017702 N H:ﬁ?iii :::; )
Zp Country Zip Country 5. Certilicate of Status Desired I ?i'gg lﬁfe‘gm”a’
6. Name and Address of Current Registered Agent _:_ 7. Name and Address of New Registered Agent T
Name
gé?%ﬂf-l’-g@ g‘-? KM. Streat Addrass {P.Q. Box Number is Not Acceplable) B
SUITE 100

W. PALM BEACH FL 33401

City FL l Zip Coug

8. The abave named entity submulg this stalement for the puspase of changing its registered office o registersd agent, or both, in the State of Florida. | em famikar with, ant aciEy
the obligatons of registered agent.

SIGNATURE

Signaturs, Spoed or primet) pamy of 7epistercts agent and line | applcatle [(NWOTE: Registared Agert £ignalurs reluiiad when remslathigy o114

FiE Nowil reE S nigaas

.. ‘After May 1, 2005 Fee Witl Be $560.00, .
‘Make Gheck Payatie to Florlda Department of Stafe .

8. Efection Campalgn Financing $5.00 May 2
Trust Fund Conlribution. 3 Added to Fees

10, __ —_ DFFICERS AND DIRECTORS 1. —_ADGIYONS (CHANGES TO OFFICERS ANO DIRECTORS IN 11
T DPT T2 oeiete TIRE [7 change At
WAME TONARELY, FERNANDO NAKTE .
SPALES ADDRESS | 0% KANUGA DRIVE STHEET ADDRESS 0 41,’-1{%%%}{%%%}%%?@31 159,09
Cy-ST-P | WEST PALM BEACH FL 33401 eiTY-57-2P - .
e § 3 Defete THLE O3 chanpe I AV
NaME TONARELY, ANNA NAME
STIEET ADDAESS | 40448 PALM BAY CR. STREFT ADDRESS
Civy-57-2F WEST PALM BEACH FL 33401 o CiTY-ST-219 N o
TRLE 7 palewe TILE [Jchenge [ ha3%
NAME pasE
STREST ADDRESS STRELT ADORESS
LTy ST 3R LiTY-ST- 26
TILE £ Detete TiTLE Tl ehange  [3Aa
NARE AME
SIREET ADDRESS SEREET ADDRESS
cIy-S-2p TiTe-§T- 7P
TE [T Detete THLE £ Crange [ Aadic
NAME NAME '
STREET AODRESS STREET ADDRESS
LiIy-8T-21P CHY-$T- 07

- - I v
e £ Desere TIHE Dohome  [JAe
HAME NAME
SIRET T ADDRESS STREET ADDRESS
CITY-§T- 2P CiT-ST-2p

12. | hereby cemiy that the informaltian supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statules. 1 further certify that the information
inthcated on this report or supplemental teport is tue and accurate and that my signature shall have the same lagal effect as if made under oath, that [ am an officer or director
of the corporation or the recelver or lrustes empowered 10 executa this report as raquited by Chapter 607 Flarida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh ell other like empowered.

SIGNATURE: e - B 3/‘515/416' §T/—FoI-FELS




