| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P02000006708 Secretary of State
1. Entity Name 03-01-2003 20297 032 ***]150.00
TROPICAL PAINTING OF CENTRAL FLORIDA, INC. _
Principal Place of Business Mailing Address
A-N-INE-STREET™ W-YINE-STREET
KOOHMMEE=Fe-84Tare S SMMEE-FE-3478T
VUG BE AR ISR
02 e Tl Youws Pk P& BOX S2.0//2
Suite, Apt. #, efc. / Suie, A‘“ #, etc. IEA-ECK HERE IF MAKING CHANGES
City & State City & Stat 4, FEI Number Applied For -
Ky/ /Mﬁfﬁ{ F‘L K / ‘Fj/ s s FL' 03 : oe 82-?8? Not Applicable
J ;If}? y L Co;tj’ A JZipy ? ‘{ . Country A— 5. Certificate of Status Desired O ?eae'gesqﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAYES, ROBERTS T POALEIA FEREZ
! Street Address (P.0). Box Number is Not Acceptable}

HWAINE STREET Jo2 . TOHN Yours /k?/v
KISSIMMEE FL-34741—

i - e e | ey mag e - FL fﬁ%‘ﬂ—

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agen %
»
SIGNATURE é“‘/m /"? - %-29-03
t and tills if applicable.

Signature, typed or pr\mﬁ ndfne of registered !gen {NOTE: Registered Agent signature required when reinstaling} DATE

\ FILE NOW!!! FEE IS $150.00 . ! .

1 .

© After May 1, 2003 Fee will be $550.00 e o om0 o S5O0 ey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINLE P O Change Efﬁdiuun
A PEREZ, ADALGISA MAME
sTReeT ADDRESS | 302 N JOHN YOUNG PKWY STREET ADDRESS
CITY-ST-ZiP KISSIMMEE FL 34742 CITY-S1-2IP
e O Delete WME (O Change ] Addition
NAME © N vame
sm&yﬁs STREET ADDRESS
oIy k2P GITY-ST-ZIP
TILE O pelete TILE (O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . ~ . . R omesrp -] —-e Lo e
ATLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE OJ Delete e [Jchange  [7] Addition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITy-ST-21P
TITLE ] Delele TITLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS :
CITY-S8T-21P , CITY-ST-21P ‘E

12, | hereby cerliy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certli?‘th@t the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed., or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %‘T%R/?‘J&\ arsq ?tuer_ %-29-03  Yor-Fy¢ Fv6S,

SIGNATURE BND TYPED QP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene &

E

B
=

CR2E034 (10/02)



