2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # P02000029349 i’ Mar 24,2006 08:00 AM

3. Enily Namo ——r Secretary of State
GIL PROFESSIONAL PAINTING INC.

Frincipal Placa of Business Mahing Address
10240 NW 125 5T 10240 NW 125 5T

BN o e e AT

2. Prncipat Flace of Business [ 3. Mailing Address

Suite, Apt. B, glc. Suie, Apt. #, etc, 151 MO0ARC CR2ED34 {10/05)
Cily & Staie , Cay & Staee 4. FEI Numoer Apphed For
330997240 e
2p Couniry Zip Country - $8.75 Additional
5. Certilicate of Staius Desyed O Foe Requited
€. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent .
Name
GIL, MARGARITA D ,
10240 NW 125 ST Street Address (P.O. Box Number is Nol Acceplable)
HIALEAH GARDENS FL 33018 L :

‘ Ciy FL Zip Coda

8. The above namad entity suiomts This statement for the purposa of changing ils regisiered office 0f registered agend, or both, in the State of Florida, | am famihar with, and accept
the obhkgatons of registered agent.

SIGNATURE
Srgrvuue, typed o Preaicd N gl reistenea 2gant and 1M ¥ apphealia (NQTE Reguoka'ad Agerr pgnlurg (EAIGH when fehstalng) LATE
FiLE “me FEE ]S $15600b FET 8. Elechon Campaign Financing $5.00 May Be

- Afler May 1, 2006 Fea Wil Be $650.00., Trust Fund Conioution. [} Added to Fees
Muke Check Payabie to. Florida Departmigni of State
10, e . _CFFICERS AND LIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT O Datate e (Eotange (I Addinion
NAKE GiL, MARGARITA D WML
STREET ADDRESS | 10240 NW 123 ST STREET ADIRESS UDBBUD‘??S?BQ ’
orv-s-2p |HIALEAH GARDENS FL 33018 Covy 5120 : G4/ 10/00-86018-012 150,00
L VS T Dejete s O cnge (3 Addition
HAME MORNEQ, JOSER HAME
STREET AODRISS (6215 W 20 AVE #308 STAEET ARDRESS
ciry-§t-2p sHtALEAH FL 33012 CIRy-§1- 7P
ipity [ Gelete [ Cloromge CJaens
HANME hAML
STREE| ADORESS SYAEES ADDRESS
GITY-5T- &P CIFY-SJ- 219
RILE 3 bejete e T dohange [
HAME NAME
STREET ADORI 33 SHRELT ADURTSS
ify-5F-29 CITY-5T- 2P
L 3 Detets TilLE ElCrange [JAs™
NARE NAME
SURLEF ADDRESS STREET ADDRESS
CIFY-ST-21P €Y -ST- 2P
WiLE 3 desete UL O chamge [ aam
NAME NAME
STRELT ADDRLSS STRLET ADDRESS
Civy-5T- 77 &iTe-SE- 2P

12. | higreby carlity thal ine infurmation supphed with this fling daes not quahfy for e exempbens contained it Sacton 119, Faridz Slatules, | further certfy that he wigrmation
wndicated on this report or supplemental report is true and accurate and that my sipnature shalt have the same legal eifec as f made under oath, that { am ar olticer or direcic,
ot the corpuiation of the recaiver or lrusles empowered o exetule this repor as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Blogk 17
i changed. or on an attachment with an address, with g% oihey ke empowered.

R ~ G( i
N Ihar1y, 2006 Gps)kar e

SIGNATURE: ]
st TYPED O PAINTED NAKME OF SIGNIG OFFICER OR DIRECTOR Dayhmea Pikem 4

AR



