FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P00000024797

1. Entity Name [

GARRIDO PAINTING, INC. v

Secretary of State

Principal Place of Business: i ' “Mailing Address o

2447 BROWNING STREET — 2447 BROWNING STREET
SARASOTA, FL 34237 _ SARASOTA, FL. 34237

2 WERRO R

01262005 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE e

650991211 Nat Applicatile
" i $8.75 Additional
5. Cortificate of Status Desired ] Fee Required

5. Name and Address of Cuirent Registered Agent
Ll L.l _ . :

TOALE, JAMES E _. _
22 SOUTH TUTTLE AVENUE
SUTE 3 = I oo

D

SARASOTA, FL 34237 o - - R

8. The above named antity subrnits this statement for the purpose af changing its registered office of registered agent, or beth, in the Stata of Florida, | am fanviliar with, and accept
the obligations of registered agent.

BIGNATURE _ E—— - —_—
Signature, typoad of prnted nama of regiered agent nvid Lils it angiloable (NOTE. Registerad Agent signature mauired when renstating) - - . DATE
1 FEE 18 $150.0 9. Elsction Campaign Finanéingj o $5.00 M;y Be )
Aﬂall’: %Eyh-llo’ggo5ppfelwi$“ :2 5350_00 Trust Fund Centnibution. [ Added to Feas
10, ~ " OFrICERS ANDDIRECTORS il
MLE [n} ' o
NAME GARRIDO, PAUL 7 .
STREETADDRESS | 2447 BROWMING STREET e S
Cmi-ST-IF | SARASOTA, FL 34237 . U ESEE0
e v o e e O/ DG~ -0 5 150,00
NAME REIMERS, JAMES

STREET ADDRESS | 2150 8TH ST

CITY-ST-TP BARASOTA, FL 34237

s v T = - e P y e e e o St

NAME WRIGHT, WILLIAM

v | SARASOTAFL 34257 | | DO NOT WRITE
o | T E——IN THIS SPACE

TILE
NAME
STREET ADDRESS

Grsr-oe

mE -
NAME .
$TREEY ADDRESS
CiTY-§7-2p

TITLE
NAME
STREET ADDAESS
CITY-57-21p J

12. | horaby cerlify that the Information Eup';iﬁed with this filing doas not qualify Tor thé exermbiion stated in Section 119.07(3)(Y), Florida Statutes. 1 further certify that the information
indicated an this report ar supplemsntal repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of tha corporation 67 the Teceiver or trustge empawared :éo execuyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i#

changed, or on an ath rass, with ther like empowerad,
SIGNATURE:

Qul oo 290535045329

FIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OUFFICER OR DIRECTOR

Daytimg Phone ¥




