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DOCUMENT # PO0000084255 v,
1. Entiy Name e o -f -
GaR PAINTING & HOME IMPROVEMENT, INC. m Fi L E'D
Lo , 01
Principal Place of Business Maling Addeas Y U cr ~3 M g
6732 MEDITERRANEAN D, 6732 MEDITERRANEAN RO. SECRET ARy 8
ORLANDO FL 32822 ORLANDO FL 32822 MLU‘ AT O ov o
“Lf!i .S_(\:EK' [r‘) ! A TL’
| i 2704
SN s I AR BRI L
Sulte, ApL. #, etc, - Sue, ApL #, aic. DO NOT WRITE IN THIS SPACE
4
City & Stale City & Stata 4. FEl Numbar [ Aopiied For
Nof Applicable
Zip Country p - -, Country - . .~ $8.75 additional
R — PR i g | ¥ ComcatectSulusDosked T Pogoguied
6. Name and Address of Current Registered Agent * L 7. Name and Addrazs of New Registered Agemt - -
m RD. treet Addrass {P.0. Box Number is Not Acceptabyle)
" ORLANDO FL 32822
w - Ty FL l 2Zip Code
"_ The above named antlty submits thia statement for the purpose of changing is re, fice or regiatered agent, or both, In the State of Florida.
SIGNATURE o
Signeturs, (ypad or printed name of mglaiaed agand wd i § appiicable. ‘required when e DATE
9. This comoration is eligitis 1o satisfy is Intangible FILE NOW!I! FEE IS $150.00
Tax Bing requirement and elects 1 do 80, Aftor MAY 1, 2001 Fea will be $550.00 O o e Fancing $5.00 may 8o
(See coiteria on back) . Msks Chatk Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me D [ ogas TILE Ocange [JAdton | S
WME RUPERTO, ERIBERTQ HAME g
TREET ADDRESS | 6732 MEDITERRANEAN RD. STREEY ADORESS 3
TY-S1-np m H‘m CIyY.53-2P i
ME D Deletn TmE - O change  [J Addttion g
AE GONZALEZ, ANTHONY NAME
TREET ACORESS | §7:42 MEDITERRANEAN RD. STREET ADDRESS
my.5t-2p 0& ﬁ!!m ﬂ 22822 Ccmy-51- 208
— VD.-...,_----. ERRREEE e = T teii™ me -~ e- - v~ ClChange [ Addilion-
\uf RALE
REET ADDRESS STREEY ADDRESS T PP
v.51- 10 - ciry-§T-29 > T )
u [ eie TnE Ol change [ Addition
ME NAME T
REET ADDRESS STREET ADDRESS
Y-ST-7P CITY-ST-789
£ [ bekete me OChangs 3 Addition
[ 3 NAME .
EFT ADDRESS STREET ADORESS
X, ] CITY-S1-ZIP
< [ Celna TIE [3 Change ] Adaition |,
: ’ NAME ..
EET ADDRESS STREET ADDRESS
ST i - CITY-ST-2P .

| heraby certify that the information suppiied with this
indicated on this report or supplemental report Is true
of the corporation or tha recelver o lrustes empowerad 10 8
changed, or.on an attachrhent \ | Ssrwitrai-cihp

that my signature shall have the same legal &

powers

= 0 oy

rgm doas n‘ol q:'xgli!y for the axemplion stated in Section 119.07’3)“1 Florida Stalutes. I further certify that th information
accuratée al
uty this reporui as required by Chaptar 807, Florida Slatutes; and thal my name appears In Block 11 or Block 12 if

fect as if mada under oath; that t am an officer or director

GNATURE: o
\_NGRATUAE AND TYRED DR FRUNTED

NAME OF SiQNING OFFI.‘.ER OR DIRECTOR

|
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6732 Maditerranean Road
Orlando, FL 32822

June 18, 2001

Division of Corporations
P.O. Box 1500 :
Tallahassee, FL 32302-1500

Dear Sir or Madam:
Pleass find enclosed a completed 2001 UmfmnBus;nessRepoﬂform  addressad entity, named __. . .
above: THa' 2001 UBR i efficially dda 6n May 1%, however due to a Breach of contract on bebalf of my

prior accountant it has not been filed; ~As-per a recant conversation with a customer service
representative from your govarnment egancy, the 2001 Uniform Business Report is being accepted

excluding all penalties. Thank you for your time and cooperation.
Sincerely,

iy

Eriberto Ruperto

R .



Ry

Application for Employer ldentiﬁéation Number

[
Fo:m ss‘4 % EIN
. ! {For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev Apri: 2000; | govamn{ent sgtzicxos, cartain n:iv&ais nn?dho's. See instructions.}
Deparyment ot the TEawWIY H OMB NG, 13452008
Irturnul Ruvance Sanics | » Koep a copy for your records.
t Npme, applic nt {legal pame} (see ingructions}
. Fy Va2 :
'E' d husj ess (d diffgrant from name an line 1) 3 Exgcutor, vrustee. “cam of” name
2OT npe-
‘E‘ {4,: Mailing ad?je?s {strpat S) iroom, apt . Or suite 0o, Sa Businass acddress §f differant from address on lines 4a and 4%)
o L2 (reyvahnecap ) -
AWR)‘ sjpte, and ZiP code / §h City, s:ate. end ZIP codle
o )
& Rkl 4 ﬁ£ 5389' 2
@ Couty end state where princi g
o
£ er, granior, owner, or Yustor—-S5N or ITIN may be required ses instiudiors) »

8a Type of entity (Check only one box.) (s2¢ instructens)
Caution: if apphcant is a h’m/i:od liability cornpany, see the instructions for line 8a.

O soke propitor (SSN 3 O Estata {S5N of decedent’
D_Eat_tqership . [ Parsonal sarvice corp. O Fian Edmmistrator (SSN) i H
O'remic ~ O Navional Guerd ™ ] "Oliier corporation (Spacify) ™ = —— e e

O Stete/tocal government [ Farmors' cooperativa [ Trust

[ church or church-controlied organnzatnnjba O Fedaral government/miitary
har nonprofit organization {specify) » : {enter GEN if appiicable)
Onher (specify} B

8b If a corparation. name the state or foreign country | State J Foreig ‘.cumry
{if applicable) whare incorporatad ng Iaa_ (q? q CO(}{)

9  Raason for appiving {Chieck only one box.) (see instrucions) [ Banking purpose (specily purpose) »

rted new business {specify typg) e . ad Changed type of organization {specify new type} »
' : U Purchasad going business
CJ Frad employees (Check the box and sae line 12.) O created s trust éspecily type) »
[ Crestad & pension plan (specify type) » 3 oOther (specity) »
10 Das business fr:l g7 uired month. day, year} {seq instructians} #1 Closing month of accounting year {see insuuctions)
12 First date wages or annulties wera pmd or will k¢ pad (month, day, 3ear) Note: If applicant is a withhdlding agert, enter date ‘ncome wil!
first e paxd (o nonresident alien. (month, day. yea) . . . A
13 Highast number of employaes expectad in the next 12 months. Note: /f the apphcamdoesnot Nonzgriculiural | Agricultural | Househald
expact lo have arly employees duing the penod. enter -0-. [see instructions) . . / e e
14  Principal aclvily {sea instuctions) » .
15 isiha prircipal business actvity mamfacwring? . . . . . . . . L. L L . o L L L oL LI ves w Nao
if “Yas,” principal product and raw material usad »
16 Ta wham are mosi of the products or sarvices sold? Please check on@ box, [J Business {wholasale}
2] Pubiic fratai) O Other (specify} » . d A
17a Hm; the applicant aver appliad for an employer ident fication aumber fo- this or any othar businass? . . . . [l Yes ] W‘o

Note: ¥ "Yes,” ploase compiste lines 17b and 17¢

17b If you checked “Yes” on ling 174, give opolicant's lega’ name anc trads name shown on prior application, if diflsrent from tins 1 or 2 atcva.

Legal name » Tradla name »
17¢  Approximate date when and city and state where the application was filed. Enter previous emplover identification number if known.

Approximate date when filked (mo | day, y:a')l City ana statn where filed Previous E:N
| .

Lnzer penakies of dezlsre that | hove ad2mined this applicetion, ana Lo tha bed of my lnm.{ecge ord belief, & 5 true, coimect, and complete. | Business t2iephona Aurber {include area code)
%a

6 +R

Fux telephons: norsber (inctude creg code)

inting [Nomt T m provement TnC - 407, 45345

{

}
Sl e @logloy

Nawe! 1 not write betow this line. For official use only.
Dloase leave Geo. ¢ I ina. Class iSizu Seeson for appking

blank i |

For Privacy Act and Papecwork Reduction Act Kotice, cee pags 4. Cal No. 16055 Form SS-4 (Rev. 42000



