FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000107710 01-17-2007 90054 009 ***150.00

1. Entity Name

DELGADILLO PAINTING, INC.

Principal Place of Business Mailing Address bUuUuULcIiv

327 WHITE HERON DR 327 WHITE HERON DR

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

R ARSI CA0
Sule. Aot ¥. elc. Slte, Apr. #, efc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3757682 Not Applicable
Zip Country i Country 5. Cerlificale of Siatus Desired [ gese;i Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DELGADILLO, SYLVIA

327 WHITE HERON DR Sireet Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oifice o registered agert. or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of ragisiered agent.

SIGNATURE :
Signature, lyped or pantsd name of regrstered agent and title if applicanks {NQTE: Ragistared Agent signalure required when remstabng) DATE
FILE NOWiIIﬁFEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution O Added tc Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n] 1 Delete TIILE [Jchange [ Agdllion
NAME DELGADILLO, SYLVIA NAME
STREET ADDRESS | 327 WHITE HERON DR STREET ADDRESS
Cry-si-2P | SANTA ROSA BEACH, FL 32459 CITY-ST- 2P
TILE VP O pelete TILE [JChange (] Addition
NAME DELGADILLO, JUAN CARLOS NAME
STREET ADDRESS | 327 WHITE HERON DR STREET ADDRESS
CITy-S3-2P SANTA ROSA BEACH, FL 32459 CITY-ST-21P
TLE O oetele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
THLE [ petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY-§7-2IP
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CIlY-§1-7iP
TILE [ pefete TILE [ Change (7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CTY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions tortained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aCer like empowered.

SIGNATURE:MCL PPN 1= 11- 07 €5 [6a2- 309/

SIGNATURE AND TYPED OR PRINTED NAME OF SlfNING OFFICER OR DIRECTOR Date Davtl;we Phone ¥




