FILED

_ . . -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000081 586 05-30-2003 20086 049 ***158.75
1. Entity Name
G.A. PAINTING, INC.
Principal Place of Business Malling Address . o .
2018 WATERLEAF STREET 2013 WATERLEAF STREET ' . : oo-
ORLANDO FL 32837 ORLANDO FL 32837 R
2. Principal Place of Business 3. Mailing Address Hlmmmlm ﬂm "m "m I'm Ilm "m ""l m,, """m J"l
Suile. Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State ) 4. FEI Number Appliad For
59-36780?3 Not Applicable
ap Country 2 Couniry 5. Certficate of Status Desired K fggesq Sr‘:;‘;ﬁ""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne ’
ARIAS' GUILLERMO Street Addrass (P.O. Box Number is Mot Acceptable)
2018 WATERLEAF STREET
ORLANDO FL 32837 -
City FL l Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office of regislerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typad or D0 hamer of regisared AJent and 1t il applicania. [NOTE: Registaned AQent Signatuns rbduiad whan reindtaung} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trugt Fund Contribution. 0 Addod 1o Faes
Make Check Payable to Florlda Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE - D : [ pelete TITLE ' [Jchange  [3 Addition
NAME FLOREZ, ELIZABETH NAME
sreeTapDRess | 11980 REEDY CREEK DRIVE, #303 STAEET ADDAESS
cImy-s1-21 ORLANDO FL 32838 ouy-$T-2P )
TITLE [ Detete TITLE . O crange 7 Addition
HAME ‘ HAME !
STREEY ADDRESS * STREET ADDRESS .
&Iry.st-zp CiTy-ST-IIP .
TImLE T e et : ‘[T petete me = o s mmemm e Clange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADORESS
CirY-S1-2P CTY-S1-7P
WLE ] pekta TLE Clchange [T acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P ) SHTY-ST-2P )
TILE O Delete e {JChange [ Aadition
NAME ) NAME o
STREEY ADRESS : STREET ADORESS f
ETY-ST-2IP City-S1-2p
TLE [ oelete ME | [J Change 3 Addition
NAME NAME ! .
STREET ADDRESS ’ STREET ADDAESS ]
CITY-ST-2P : CiTY-57-2P |

12. | hareby certify that the information suppliefiwith this llling does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on Ihis reporl or supptemental rgpgris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusta ad to execute this report as required by Chapter 607, Florida Statutes: and that my name Bppears in Block 10 or Block 11 H
changad, or on an anachment with apayd o nther like empowered. !

SIGNATURE:

TR PRINTED NAME OF BIGNING OFFICER

May 30, 2003 8:00 am

CR2E034 (10/02)



