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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000007140

1. Entity Name
DUNAMIX PAINT, INC.

FILED
Jan 10, 2005 08:00 A
Secretary of State

Mailing Address

2151 RIGRCLE
KISSIMMEE, FL. 34744

Principal Place of Business

2151 RI CIRCLE
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

A

01062005 No Chg-P CR2E034 (10/03)
4. FE| Number Appiied For
60-0000754 Not Applicable
e 5. Certificate of Status Desired O ?g'ggl L';!f:g“ma;

6. Name and Addrass of Current Registered Agent

CEPEDA, RAFAEL
2151 RJ CIRCLE
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

8. Tha ahava named entity submis this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

,?;BIGNATUFIE
v Skyrature. typed of printed dama of regisiered agent and e if apphcadble

{NOTE. Registerad Agant signatune reduures whel reinsialing)

DATE

L

FILE NOW!Il! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. QOFFICERS AND DIRECTORS |

PST

CEPEDA, RAFAEL
2151 RJ CIRCLE
KISSIMMEE, FL 34744

TIME

NAME

STREET ADDRESS
CTY-51-21p

THLE

NAME

STREET ADDRESS
CITY-5T7-21P

-
TITLE

NAME
STREET ADDRESS
cy-81-2I

TITLE

NAME

STREET ADDRESS
Culy-55. 2P

TLE

RAME

STREET ADDRESS
CIry-ST-21IP

TE

NAME

STREET ADORESS
CiTY-ST-2IP
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* R a-anaiaadid v -z SOE

.- DO NOT WRITE
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e oy A AT W pr—————
e S PR 2SN MU T ST TR 45

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07,
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal &
21 ol rusted empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the carparation of the
changed, of on an aftach ent itk an adre

SIGNATURE:

ith all othgr iike empowerad,

3)(1). Florida Statutes. | further certify that the information
ect as i made under oaih; that | am an officer or director

t/& oS Ho 1% - e Y

s:&uamnTNu TYPED OR PRINFED NAME OF SIGNING CFFICER Oft DIRECTOR
)

qm _! Daytime Phone ¥




