| FILED
2005 FOR FRONITEQUIORATION  pop 04, 2005 8:00 am

DOCWMENT # P00000111762 Secretary of State

1. Entity Name
MANUEL'S PAINTING OF CENTRAL FLORIDA, INC. 02-04-2005 90041 038 ***130.00

Principal Place of Business Mailing Address
128 GUADATRAARK DRVE RIVE
MSSIMMEE-FH—34743 KISSIMMEE F| 34743
s AU A
3!9? ta RF T 4:2_ 3/49 #‘jrz#’ L D :
Suile, Apt, #, elc. Suite, Apt, #, etc. 01212005 Chg-P CR2E034 {10/03)
City & State & Statg, H 4, FEI Number Applied For
7'7155: yHee 7% s UM EE ‘ 59-3685487 Not Appiicable
‘_3& ?¢3 ﬁ(‘:’w‘zf‘yk le3 #_?1/3 Country 5. Certificate of Status Desired O Eg;g‘i;gggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ; MANUEL - - - de a_oa ﬁN /Q/?b ff—yg—.«l = )::é{ .
reel ress IoX INumber | coeplal
%ﬁsu,&wmnmvs E a ﬁ ¥ bty jjfz

Allas/utree FL | “%34 34

A

istered office or rebistered agent, or both, in the Stale of Florida. | am familiar with, and accept

- 2/ s

8. The above namad entity submits this statement for the purpose of changing j
the obligaticns of registered agent. ”]7

)c'h7 2
SIGNATURE

Bigrelurs ﬁpe:t’nr prindsd namea of regisiered agent and litg it i treerFEmAmgibred Agenl signature required when reinslaling) DATE 7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS ., 7 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTiE DPTS O Detete me pPTS B{:hange [] Addition
HAME HERNANDEZ, MANUEL NAME AP PL )6[/
STREET ADDRESS | +RE-BHADALAHARA DRIVE | smeraoess | 324 Ap, 0 /',4 7z ALy
CITY-§T-7p KISSMMEE+L 34743 CITY-57-2IF /5035, ny ALE ,ﬂ /%OA/JA 170 L 7
TILE {1 celete TMLE [ change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CY-ST-ZP CITY-5T-2P
TIFLE 1 velete TMLE [.] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
" TimE - T ; Ooetets™ = § TmE H - © 7 O change” ™ [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CIFY-5T-ZiP CITY-57-2P
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Detete - e ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or brustee empowered 1o execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an attachment with an address, withall other ike empowered.
siaNaTuRe: X /7. 2 - % \ .?//p{ Yo7-34/9 LO7 /

SIGNM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _\.- T Dale Dayiime Phona #




