o FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000055132 05-10-2004 90472 007 ***150.00
1. Entity Name
M.R. & R. PAINTING & WATERPROOFING, INC.
Principal Place of Business Mailing Address
P.0. BOX 65666 P.0. BOX 65666
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065  US 5 4 053 8
jﬂ"‘c'pm‘ Business L6 3. Malling Adcress H"H"‘ m Il”l ”I”"M "m"m "m Hmlw H"l ””I W"’ “ '"'
Suite, Apt. #,Btc. Suite, Apt. #, etc. 03012003 Chg-P CR2E034 (10/03)
Cily & . City & State 4. FEI Number Applied For
JACF o T UE  FL. 03-0453995 Not Applicabie
le SL‘( Country “p Country 5. Certificate of Status Desired 0O $8.75 additional
LS, A. Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, FAUSTINO
1442 AVON LANE. #5631 Street Address (P.0O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aﬁeff
SIGNATURE ‘ EO""‘“‘}ZA 5_76/40
Signaturs, typed or printéd name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) / DA?
- FILE NOWHN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
: Due by September 8, 2004 Trust Fund Contribution. [0, Added to Fees corporation did not receive the prior notice.
10.- . - QFFICERS AND DIRECTORS 1t. ADRDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
WLE - PTD 2 Delete TITLE [ Change [ Addition
NAME <. RAMIREZ, FAUSTINO NAME i
STREET ADoress | 222 BLAIRMORE BLVD E, APT 117 STREET ADDRESS ’
CITY-5T-2IP ORANGE PARK FL 320734353 CITY-ST-2IP
mEr V8D & [ Detete THLE [ Change [ Addition
| e RAMIREZ, SIMO NAME
STREET ADDRESS 222 BLAIRMORE BLVD E, APT 117 STREET ADDRESS
Ciry-ST-21P ORANGE PARK, FL 320734353 CITY-§1-2IP
TTeE [ Detete TTLE [ change  [J Addition
NAME - MAME
“sweeraporess T T TN smeeT ADDRESS
CITY-S8T-2IP CITy-ST-2IP
TITLE (1 elete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CiTY-ST-21P
TITLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-21P
TMiE [ peiste TME . . [ Change [ Adsition
NAME NAME
STREET ADDRESS ) . ' STREET ADDRESS
CITY-ST-2IP ' CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){)), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Yi’W QW.J'V-\ P74 476/0%/ G- 237 —{T03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Paytime Phang #

——




