FILED
2
008 KO NROAL REPORT \TION May 02, 2005 08:00 AM

DOCUMENT # P02000109712 ecretary of State

1. Entity Mams

OLIVER'S PAINTING CONTRACTOR, INC.

Principal Place of Business Mailing Address
8857 NW 78 ST STE #197 8851 NW 78 ST STE #197
TAMARAC, FL 33321 TAMARAC, FL 33321
04272005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE r=Tr. AppiedTor
37-1446212 Mot Applicable

5. Certificate of Status Desired O $8.75 Additonal
Fee Requtired

8. Name and Addrésq of Qurrentﬂeg-ig_tgre_d Age;t- -

R DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The above named entity subimils this statement for e purposa of changingrits regist;red office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accaept
the obligations of reglstared agent. .

SIGNATURE

Signatura, yped o prinlod nama of ragistered agent and title if applicable (NQOTE. Registered Agsnt signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wilf bae $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I
TiLE PD
NAME ZAVALA, NAPOLECON O
SIREETADDRESS | BB51T NW 78 ST STE #1097
ey

orv-sT2p | TAMARAC, FL 33321 - i_lQQBEFGJSE%g'? .
i 05/04,/05-80127-001 155,10
HAME
STREET ADDRESS
CITY-ST-ZiP
HILE
NEME

ol I DO NOT WRITE

ms | IN THIS SPACE

STREET ADDRESS
CiTy-57-2IP

ne

HAME

STREET ADDRESS
CITY-ST- 2P

L

NAME

STREET ADDRESS
CITY-SI-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 1 19.07%3){‘0. Florida Statutes. 1 further certily that the information
indicated on this report or supplegental report is true and accuragp and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation cr the receiverop tnstes emppwered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an ana.chmeg,, - a empowered.
SIGNATURE: ‘ .' ‘ D NAME OF SIGNING OFFIGER OR DIEGTOR /0 ¢‘-’ Dz;— ‘/ 5 ‘h: ,,z"z,?; 3




