2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # L69103 ~ Apr 06, 2005 08:00 AM
1, Sty Name Secretary of State
KELLOGG PAINTING COMPANY
Princigal Place of Business — Mailing Address ‘ o
8881 SW 124TH ST ’ . 8881 SW 124TH ST
MIAMI FL 33176 MIAMI FL 33176
e R WA llllﬂ (AR
Sure, APLF ol _1: — Sune Apt B oo, 15t MOORE CR2E034 (10/04)
City & State I City & State ' 4. FEI Number Fopied Far
) _ .. . , . 65-0189425 Not Applicable
Zp Country e Country 5. Certficate of Status Dasired ?i'gfqlﬁidc"{“o"a'
8. ‘Nama a_nd_Addre;‘é ;f—cm; 7Reg_,istered Agent ) 7. Name and Address of New Registered Agent . .
Namea
SA‘I%%%%NEE¥%%TV% Street Address (P.0. Box Number is No-;AAccepta big)
MiAMI FL 33173 ; y -
lCiry “ . FL Zip Code

8. The above named entity submits this stazemenl far the purpose ofchanglng !ts reglslered office or registered agent, or bath. in the State of Florida. |am familiar with, and accept
the cbligations of registered agent.

SIGNATURE I o )
Sgnaluig, Trped oF nﬂﬁ‘ed nasto d segrsiervd agent and e f soutcatie INCTE Ragistered AQert s:ignaluie 1sdurad When Jenstaing) . DATE

FiLE NOowlt FEE }S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab[e to Flotida Department of State

9. Election Campalgn Financing $5.00 May Be
TrustFund Centrloution. ] Added to Fees

10. e OFFJCERS AND DIRECTCORS N LS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R D O Detete WLk e [ change [ Addition
NAME KELLOGG, ARTHUR E. Iy HI A AN E S
- X ' r WIBI |

STRLET AQDRESS (8881 SW 124TH ST SIRELF ADDRESS A= RANES-020 158,75
T S0P MiAMY FL 33176 _ . o oy sT-aF ] o
TE S N - 3 teete itk J Change [T Addition
NAME VALENTE, LOUANNE NAME
SERFIT ADDRESS |8B81 SW 124TH ST SIREET ADDRFSS
orest e IMIAMIFL 33176 . T R _ .. i
n [ vetste i 3 change ] Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CIFY 5F-ZP ) - | EOCEAST . ]
I [0 Dalete el [ change [ Addition
NAME HANE
SiRLL) AUDRESS STREET ADDRESS
Iy -$1-2P _ L _ UTY-ST 2P
TIF 1 pelete HILE Clckange 3 Addibon
NAME HAME
SHHEET ADDRESS SIRELT ADDRISS
cIny-Si-21p o R CIFY-SL-2IF o
HILE O petete 1Lk [ Change [ Additien
NAME NAME
SIRLET ADDRESS STRETT ADDRLSS
.5 e ~ _ i iy -5l

I_12 | hereby certify that thel dfnation upplxed wnh this rnn does not quahfy for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further cerlify ihat the mformatlon

indicated on this repory®r supple rifiat repon mas-are-asesrale and hat my signature shall have the same legal effect as it made undgr oath, hat [ am an officer or director
of tha corpeoration or § g powered el exec ute efort as required by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an atky ‘ 1% - 2“? 3
D1 ey
w% roe 0P gy

SIGNATURE: . LA .
. SIGNATURE ANDTYPED DR FRINTED NAME OF SIGNING QOFFICER CR DIAECTOR B . Cayirme Phore &

= I F R S . B




