FILED

2005 FOR FROFIT CORFORATION Mar 07, 2005 08:00 AM
DOCUMENT # P02000105449 ‘Secretary of State

1. Entity Name
LATORRE PAINTING & WALL COVERING SERVICE, INC.

Principal Place of Business_ _ . T _ﬂfl_eﬂﬂ\‘gAddress
5754 GLEASON STREET _ . B575AGLEASON STREET
ORANGE CITY, FL 32763 _ ORANGE CITY, FL 32763
03012005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o e AepiedFor
43-1974631 Not Applicable

. $8.75 additionat
5. Certificate of Status Desired O Fee Roqulred

6. Name and Address of Cutrent Registered Agent

ls#gf gﬁgﬁggﬁ STREET = _ DO NOT WRITE
ORANGE CITY, FL 32763 : 7 "IN THIS SPACE

8. The ehove named entity submits this statement far the purpose of changing its registerad office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE ————— — — e . .
Signalure, typed or printed nama of registered agant and tlla if applicable NOTE. Registerse Agent signafture required when reinstaling) - . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10 - CFFICERS AND DIRECTORS ) i
e PD ' S T
NAME LATORRE, ERIK

SIREET ADDRESS | 578A GLEASON STREET .
oITY-5T-27 ORANGE CITY, FL. 32783 N

e - o I o
NAME
STREET ADDRESS

eY-57-2P LOODONIS40 0

T T T 08/ /0580056023 [R0,00 7

NAME

vt DO NOT WRITE

S | IN THIS SPACE

HAME
STREET ADDRESS
iy ST- 2P

e

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY . ST-2IP

12, | heraby certif thal the infarmation éﬁ:{plied with this fling does not qualily jor the examptian stated in Section 119.07(3}(7), Florida Statufes. ! further certiy that the information
indicated on ti!u‘s raport or supplement rt is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an afficer or directar
of the corparation or the recelver or tpdstea dmpaowered 1o execule this report as required by Chapter 637, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed, or on an eitachmant with #n addrglss, with all other like empowered.

SIGNATURE: -
GNATUF{AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTORN
L

Daylime Phone #

_ERIK | rpRRe 3-3-05 Yo7 8- 13




