2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012945 . Apr 22,2005 08:00 AM

1. Entity Name Secretary of State
XTREME PAINTING SERVICES, INC.

Principal Place of Business g _ . . _ Maling Address
4401 W. OSBORMNE AVE. 4401 W. OSBORNE AVE.
TAMPA FL 33814 et
TAMPA FL 33614
Suite, Apt ¥, efc, ) o ) Buite, Apt. #, atc 15t MOORE CR2E034 (10/04)
City & State T T City & State ) 4. FE) Number Applied For
59'3691 369 Not Apphcable
Zp Country Zp Country 5, Certificate of Status Desired [ $8.75 acdiional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . . Name j -

gg{%AWA[XﬁEﬁHN AVE. Strect Address (P.O Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code

8. The abova namad entity submits Hifs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typat of prmted name of wgianed agent ard e T aphicable NOTE Registerad Agant sighature oauired when renstanng) = = ~ DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added to Fees

10, ~  DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ILE "~ |CEO = _ - ) Detete ™~ e {TJohange  [C] Addition
NAME VEGA, AMALIA NAME o,

IHETY ADDRESS [ 2602 W. AUBURN AVE. TREET ADDH S gqgé@?&%ﬁﬁgam 150.00

Y- 512 TAMPA FL 33614 Ty 51 7P -

L P o T 7 Defets TITE S (D ohange  [] Addition
NAME VEGA, ALBERTO JR NARME

STREET ADDRESS | 2602 W. AUBURN AVE. . STRFETADDRFSS

CHY-§1. 2P TAMPA FL 33614 CITY - Si- 4k

s ) T T Delete e [ Change [] Addition
HAMF NARS

SIRFCT ADDRESS STREET ADDRESS

oy-ST-79 CITY S1-21

e T - O oeets [ 1e T Changs ] Addition
NAME NAME

STRECT ADDAESS STREET ADDFESS

CIry-ST-2IP - - CUIY-S1 2P

e : - T Oose [ omr i ' DCicoange [ Addition
BAE NAME

STRLET ADORESS STREET ADDRESS

CilY-§T-7IP CiY S1. 2P

nne T O Duiete X wnr [ Changa [ Addition
NAML NAME

SIRTET ADORISS STRLLTADDRESS

CUY-§T-7IP . h CHY-ST-2F

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemplion stated In Section 1 19.07{3)11), Florida Statutes. | further certify that the information
indicated on this report er supplemen#hl report is trué and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corperation or the receiver opdfustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or oh an attachment witl an address, with 2ll other likeEmpowered.

SIGNATURE: _ ﬁmai;a_\/tqp‘// ’ZDJCE’ 815875 - //s57]

£~  SIGHATORE AND TYPED OR PRINTED MAME Wﬁma QFFICER OA DIRECTOR g Davtens Phone 4




