2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'-DOCUMENT # P0C000090749 - Jan 27, 2005 08:00 AM
1. Entiy Narme - Secretary of State
TURANGO PAINTING, INC.
Principal Place of Business — i Mailing Addrass
251 BTH ST 251 6TH ST
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
i w1 [ LA
Suite, Apt #, etc. . - Suite, Apt #, efc. - 1st MOORE CR2EQ34 (10f04‘)
City & State ‘ Ciy & Siate ' ' D ' - ﬁl‘;ﬁ; Fo:h
Zp Country ap Country 5. Certificate of Status Desired O gg'gg L’:ﬁﬂ"‘mﬁ]
&. Name and Address of Current Registored Agent _ i 7. Name and Addrass of New Registered Agent
Name )
gg?g?g’SPrAV‘D Street Address (P.O. Box Number iz Not Acceptable) B
BONITA SPRINGS FL 34134 ' -
City FL ‘ Zip Code

8. The above named entity submits this statement for the purbasé of changing its registered office or raglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiligations of registered agent,

SIGNATURE . . e "
Signature, typed o pirtsd name of tegisiared agant ard utle if applcabk {NOTE Ragisisiad Agant signature raquited whon remnstaling) TATE
FiLE NOW!!! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
Adfter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added fo Fees

Make Check FPayable to Florida Department of State
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T Delete g HOODG139752  [Dchage ] Addition
Nawtg TURANG, DAVID AN M /27/05-80104-022 150.00
STREET AGDRESS | 2651 6TH ST JIREET ADDRFSS
CIre-St- AP BONITA SPRINGS FL 34134 _ ] stz
HILE VP [ Detete itite [] Change [ Addition
MAME TURANG, DARLA NAME
STREET ADDKESS (251 6TH ST STREET ADDRESS
any-st-F | BONITA SPRINGS FL 34134 oNY-51-2P }
ik 3 paete e - Ohcmnge [ Addition
NAME NAME
SIRTADREES | T T T (CRTTADORESS | T T e . ——— -
ClTy-S7-7iP Y-Sl 1
HTEE [ pelete TiLE [] Changs  [] Additior
NAME NAKE
STREET ADDHESS STREET ADDRESS
£IEY-S1- 2P eliy-ST- 2P
TILE 3 vatete T T Change [ Addilion
NAME HAME
STREET ADDRESS SIkEET ABORESS
CITY-SI-2IP s kST 4P
e ] Detete nit [ change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CIfy.St.ap CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0T(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath, that | am an efficer or director
of the carperation ar the receiver or trustee empowered I execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE:

GNATURE AND TYPE(D OR PRINTEDR NAME CF SIGNING QFFICER DR DIRECTOR Daytrne Phana #



