. FILED

May 11, 2006 8:00 am
2006 FO R R RUAL REPORT T Secretary of State

DOCUMENT # P01000082941 O311-2006 30245001 730,00
1. Entity Name
T1 & G PAINTING & CLEANING, INC.
.1 =T
Principal Place of Busingss Mailing Address
19390 COLLINS AVE. #308 19390 COLLINS AVE. #308
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
2. Principal Place of Business 3. Mailing Address “““m m Ilm nl‘ "m "m ||”| “sl m\l m“ N 'mm " |“|
ite, Apt. #, elC. ite, Apl. #, .
Suite. Apt.#. etc Suite. Apt. . el 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-1131657 Not Applicable
zp Couniy ap Country 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of Now Registerad Agant
Name
GALLEGOS, TERESA
19390 COLLINS AVE. #308 Street Address (P.O. Box Numper is Not Acceplable)}
SUNNY ISLES, FL 33160
City FL I Zip Coge
8. The above named entity Submils this statement for the p se of changing its registered olfice or registered agent. or both, in the Siate of Florida. 1 amn familiar with, and accept
the gbligatigns of registered agent.
SIGNATURS = et Rt y‘f—-’!—"_{//{/ % OV - ¢¢-0C
Sipadiure. lypea of prinied nama A reqiglavat -w”- if mpplicabla [NOTE. Ragistared Agent $pnatue required when remsiaing) DATE
FILE NOWII FEE IS $150.00 94‘“““‘ Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE P O oelets TME {J Crange [ Aadition
NAME GALLEGOS, TERESA | NAME
STREEF ADDRESS | 19390 COLLINS AVE. #308 STREET ADDAESS
CITY-ST-21P SUNNY ISLES, FL 33160 CITY- S1-ZiP
TMLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-zIp CITY.ST- 2P
Tme {7 eiete T O Change [ Adaition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY - ST- 21 CITY-ST-2iP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS -+
CIFY-S1-2IP CiTy-§T-2IP
THILE 0 Delete WILE {J Change - [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrIY-$1- 2P H CITY-ST-2P
TILE O3 Delete ThLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51- 21 CITy.ST-2IP
12. | hereby certity that the information supplied with this filing does pet-quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the infgrmation
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, Inat | am an otficer or director
of the corporation o7 tha receiver or liustee empowgred 10 ex6cutg 1his repor as required oy Chapter 607, Florida Stalutes; and that my name appaars in Block 10 os Block 11 it
changed, or 6n an attachment with an address. with all ol#r lise’empowered.
SIGNA O gf-08 Farviz-R/¥7
QR DIRECTOR Date Daytime Prone ¥




