2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # poogogogoogs Mar 11, 2004 08:00 AM
1. Entiy Name - Secretary of State
J & V PAINTING CORP.
Principat Place of Busingss Mailing Address
1403 MCARTUR AVENUE 1403 MCARTUR AVENUE
LEHIGH FL 33972 ) LEHIGH FL 33972
T ST L R
Suite, Apt. #. etc. Sute, Apt # etc MOORE CR2E034 (11/03)
Ciy & Siale City & Slate 4. FE| Number Applied For
58-3549311 Not Appticable
Ze . Countsy ap Country 5. Certificale of Status Desired ?ese'ges q&g:éﬁma?
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
:lrggéb\ ’N;Jéj ﬁ%& UR AVE Street Address (P.0. Box Number is Not Accentabie)
LEHIGH ACRES FL 33872
City FL I Zip Code

B, Tha above named entity submits this statermnent for the pwpose of changing s registered office or registered agent, or toth, in the State of Flonda. § am famiiar with, and accept
the ghligations of regisiered agent.

SIGNATLIRE ?\ f@‘ ; f)“'{'
Sy fypod of prmted name of reg! agoni and olle f apphcable (NOTE. Regsisied Apen! Sgnais regured whan ranstating} £ f DAYE
1 :
FILE NOwWil FEE 1:.3 §150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrituton. ] Added o Fees
Make Check Payable to Florida Depariment of State
10. GFFICERE AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE PTD 3 Detele TTE [CGchange ] Addition
NAME TUYA, JUANC NAME
SIEEY ADRAESS § 1403 MCARTHUR AVENUE STREET ADDRESS
OIFY-ST- 2P LEHIGH ACRES F£L 33972 CITY-ST- 2P
TRE o 71 batate ik [JChange [ Addition
RAME PEREZ, VICENTE C NAME PO, .
] A 'a :.
STREET A0DAESS § 66T 100TH AVE. NORTH STRELT ADBRESS Q"' ,i%ﬁiilﬁ;’jﬁ[}gggggtﬁiﬂ er ,.‘S .
CY-STIF [NAPLES FL 34108 erY-57-28 311U : (AR SN
LE O Detere TE O Change [ Addition
HAME HANE
STREET AODAESS SIRELT ADBRESS
LITy-57-21P CHY-ST-29P
TREE 3 Delste TTLE [JChange  [J AddRion
BAME NAME
STREET ADDRESS SIREET ADPRESS
LITY-57- 2P CiTY-51- 299
HHe 3 Detete E {3 Change {3 Addition
RANE HAME
STRELT ABDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-219
TTE {1 Deiee TTLE [ Change 3 Additien
HAE NAME
SYREET ADDRESS STRELT ADDRESS
oiiy-$t-2p CIPY-ST-219

12§ hereby certify that the Information suppfied with this filin g does not quatify for the exemption stated in Secton 1 19.0753)(3)_ Fiorida Stahutes, t further certify that the information
mdicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exscute this report as reguired by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Blioek 11t
changed, or on an attachmaont with an address, with all other ke empowered.

SIGNATURE: e TR S/CV ot ( 33%\155 RIOS

SIGNATURE QR 0 NAME OF SIGNING OFFICE BDIAECTOR Dale = Daynme Phone »




