2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
DOCUMENT # P02000091293 ‘ Secretary of State

1. Entity Name

EPD PAINTING CORP. 01-22-2008 90070 009 ***150.00
Principal Place of Business Mailing Address
12420 SW 96 ST 12420 SW 96 ST
MIAMI, FL 33186 MIAMI, FL 33186 7
I B MR R IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
11-3650248 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q\ \ Q \?
ALL FLORIDA FIRM INC QN NUSNON
813 DELTONA BLVD Street Address (P.O. Box Number is Not Acceptable)}
SUITEC
DELTONA, FL 32725 23 N1 ] S\ceed
City Zip Code
\’\Dm€§t€ab FL I RO3D

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- -8-02

8. The atove named entity submits this
the ebligations of registered-a ;

SIGNATURE
Signature, typad or pnnTed RAME Of regislered agent and lille if applicans. {NOTE: Registerad Ageri signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ change [ Addition
NAME GONZALEZ, FIDEL NAME
STREET ADDRESS | 12420 SW 96 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST.21P
TITLE \4 O pelete TILE [J Change  [] Addition
NAME GONZALEZ, GINA NAME
STREET ADDRESS | 12420 SW 96 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IP
TTLE O pelete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21IP CITY-$T- 2P
TITLE [ petele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE O pelete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 If made under oath; that | am an officer or director
cf the corporation or the receiver or (rusies empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: AA ~
EMW pm.k\rsn MAME OF SKGNING OFFICER OR DIRECTOR Oate Daylura Phone »




