2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000016238

1. Enuty Name

GEORGE ARIAS PAINTING CONTRACTORS INC.

Principal Place of Business

14502 SW 92ND COURT
MIAMI FL 33176

Mailing Address

14502 SW 92ND COURT
MIAMI FL 33175

2. Pnncipal Place of Business

3. Mailing Address

FILED

Apr 24,2006 08:00 AM

Secretary of State

ARRERUTH i

Suite, Apt. #, etc. Suite, Apt, #, eto tst MOORE CR2E034 (10/05)
City & State Criy & State 4. FE3 Number o
65-0090427

1 - T Cruntre - o Tl - T C -!-- ) Ny

Zip Country Zip ety 5. Certificate of Status Desirad O $8.75 Acditional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Nams and Address of New R@étg@ ﬁgeﬂ )
MName

ARIAS, GEORGE
14502 SW 92ND COURT
MIAMI FL 331786

Cuty

8. The above named epi its this statemel
the ogligations of pégistered agent

LAV

I

SUeg

SIGNATURE

GERGE Atipl

 Street Address (P.G Sox Number is Not Acosptable}

FL l Zip Code

r the purpose of changing its registered cffice or registered agent, O-f-{;ﬂth, in the Stei:e of Florida. | am famitiar with, and aceer

Sgnature yoed o fiied namf of reqrstesed agent and Sl |l apphcatie

{NOTE Pegudercd Agenl signaturs reaquirad when reinstaling)

41 5-06

3 o o ..
. FLENOWI! FEEISO180.00 " " .
After May 1, 2006 Fee Will Be §550.00,
Make Check Payable to Fiorida Department of State

8. Election Campalgn Financing  $5.00 May &
Trust Fund Contriibuton,  [3 Added to Fees

10. _CFFICERS ANDDWRECTORS i1 'ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
e PD [ D e [ Changs a
NAME ARIAS, GEORGE - . MAME

STAFETADDRESS | 14502 SW 92ND COURT N STRELT ADDRESS

CTYST-ZP IMIAMI FL 33178 sr-87-2 - LT R A o

e sD O peiee e 015/ DE-BONS5- 8P g
NAME ARIAS, INES A HAME R 28 =

STREET ADDRESS 114502 SW S2ND COURT SYREET ADDRESS

oTY-ST-IP  {MEAMI FL 33178 oY -81-21p

ity 3 Detete TLE ] Change [ aa
NAME NAME . S
STREET ADDRESS STACET ADDAESS

CITY-31-7p CITY.ST1.2

e L Defets It CJchange [ it
NAME NAME

STRECT ADDALSS STAEET ADGRESS

CITY-ST-2IP GITY-§1- 7P

THLE 7 Delete TITLE O Change  [J v
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-SE- 2P

TILE {1 Delete THLF [ Change [ Aadsn
NAME NANE

STREET ADDRESS SIREET ADDRESS

CTv-S1-2P GTY-8T 2P

12. | hereby certfy that the information supplied with thrs filing does riot qualily for the exernprions contained in Seation 1-1_9. Florida Statutes. 1 further certify that the infarmation

indicated on this repart or su
of the corporation or the

SIGNATURE:

} rilal report is true and accurate and that my signature shail have the same legal affact as f made under oath; that | am an officer or director
¢ giver o jrustee empowered jp execute this report as requited by Chapier €07, Florida Statuies; and that my nanie appears in Block 10 or Bloek 11
if changed, or on an atj@Ghment witd an address, ther ike empowered.

b-1Swt, 3023333

SIGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #




