- FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000028479 02-11-2005 90027 020 ***150.00

1. Entity Name

NEGRON'S PAINTING, INC,

Principal Place of Business Mailing Address 4 0 ﬂ 1 B B 8 1

1345 FRASER PINE BLVD - 3212 SOUTH GATE CIR

SARASOTA, FL 34240 SARASQTA, FL 34239

> T S AL AL O EEARAIER
Sulte, ApL. #, atc. Suite, Apt. #, elc. 01042005 Chg-P CR2E634 (10/03)
City & State City & State 4. FE| Number Applied For

- 74-3032097 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ;| ?g'gfqmm
6. Name and Address of Current Registered Agent 7. Name and Add, ©of New Regi d Agent

Name
NEGRON, STEVEN
1345 FRASER PINE BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 3424(?

City ’ FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigtuzhue, typed or printad name of regrstersd agent and tibe it appcabia, (NGTE: Ragistared Agent signaturs tequired whn reinttaing) DATE
FILE NOWIIl FEE IS $150.00 T 87 Eloction Gampaign Financiig $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PVD 3 Detete e O Change [ Addition
NAME NEGRON, STEVEN NAME
STREEY ADDRESS | 1345 FRASER PINE BLVD STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34240 CITY-§T-20 )
TIILE . |sT O petete HILE O change [ Addition
NAME NEGRON, ROBIN NAME
STREET ADDRESS | 1345 FRASER PINE BLVD STREET ADDRESS
CITY-ST-21P SARASQTA, FL 34240 CTy-st-2p
TITLE [ Detete TME [OcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CETY-ST-2P
e ' O oelets Lyt O Change ] Agdition
NAME NAME
STREET ADDRESS e e STREEFADORESS . N, - — B T
OIS ST T e T T i TS
TILE O pelete TITLE . G Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINLE 3 pelete . RTLE [Jchange [} Addition
NAME . NAME
STREET AGDRESS STRECT ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or o an attachment wj address, with all other like empawered.
SIGNATURE: % /7 tota ) roniZany O ?-095 9 379-235.3

LIGNATURE aND TYPEH ORL hﬂmﬂnuz OF SIGNING OFFICER OR DIRECTOR ‘7 Dayme Phana #




