2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 01, 2007 8:00 am

DOCUMENT # P00000102054 Secretary of State
. Entity N
CENTRAL PAINTING. INC. 08-01-2007 90035 025 ***150.00
Principal Place of Business Mailing Address
2120 SYDNEY DGVER RD 2120 SYDNEY DOVER RD
DOVER, FL 33527 DOVER, FL 33527
!

2, Principal Place of Business - No P.O. Box # 3. Mailing Adcress ”

Suite, Apt. #, etc. Suite, Apl. #, elc. 07022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

65-1072150 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired g0 ?i‘;?q::?:;“onal
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SANCHEZ, KAREN :
2120 SYDNEY DOVER RD Street Address {P.O. Box Number is Not Acceplable)

DOVER, FL 33527 .,

-

City FL 1 Zip Code

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

SIGNATURE
Symenure, typed or pramed nama of regetered aper and ttie f apobcanis. [NGTE; Regyestened Agent signature requred when mrstatng) DATE
' PILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribistion. {1 AddedtoFees corporation did not receive the prior notice
0. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D fae O pelete M [ Change [ Addition
HAME SANCHEZ, KAREN NAME
STREET ADDRESS | 2120 SYDNEY DOVER RD STREET ADDHESS
CITY-SI-2P DOVER, FL 33527 CY-ST-ZP
TE (T Detete TINLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST- 2P
TTLE O petete THLE [Jchange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TITLE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TRE 7 Delete TLE [[J Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2° CiTY-5T- 2P
TITLE  petete TITE ‘ [ cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signaiure shall have the same legal effect as if made under oaih: that | am an oificer or director
of the corporation or the receiver or yustee empowered to execule this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with An adgdress, with alt other like empowered.

SIGNATURE: (L/%MA éél‘?/() 7 N3-75754594

AND TYPED OR PRINTED NAME OF SI0MING OFFICER OR Oaeyuma Fhone &

e




