2006

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

1. Entity Name

DOCUMENT # P02000117157
5 STAR PAINTING, INC.

Secretary of State

05-01-2006 90425 027 ***150.00

Principal Place of Busin

2143 A SPICE AVE
ORLANDO, FL 32837

e85 Mailing Address

2143 A SPICE AVE
ORLANDO, Ft 32837

TUViIUVUJUJu

Suite, Apt. #, ete.

2. Rrincipal Plage ofjBusiogss @

w1 AR

Suite, Apt. #, etc.

042620086 Chg-P CR2E034 {11/05)
City & Siate City & State 4, FE! Number Applied For
Kssimmes . P | 74-3068562 Mot Appicabia
Zip Country Zip Country . , $8.75 Additional
Sq-)uq aw 5. Certilicate of Status Desired O Fee Raguired

6. Name and Address of Turrent Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, MIGUEL
2143 A SPICE AVE.. ,
ORLANDOQ, FLL 32837

Name

Sireet Address (P.O. Box Number is Not Accefiizble)

anrn,-l,-.- m:: ALﬂ :

S Walle Cheax Bl

City

Kiss i comee FL | &

8. The above named enlity Submits,
the obligations of registar

s statepien for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE 4/
. 5%}#‘1 /\(p}uad name of registared agent and tre if applicable. (NOTE: Registerad Apem signatura required when raingtating) DATE
v &
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing 55_00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e PTS MNoeiete e S Change [ Addilion
NAME HERNANDEZ, MIGUEL NAME Hernandea m-‘gtgoo«
STREET ADDRESS | 2143 A SPICE AVE STREET ADDRESS | {4STe u}m&(a\cl, Crie ¥ @i
CITY-ST-2IP ORLANDO, FL 32837 CITy-ST-2P K\'§S'-mm.u_.. . FL‘ w
TITLE 1 pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
SITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 21
TITLE O3 pelete THLE [0 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry- §7-2P ) CIY-ST-2P

SIGNATURE:

12, { hereby cerlify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trusteg’empowerec
changed, or on an altachment with an  vith

‘other like empowered.

1is true ang‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this ﬁ[ir:g/{oes rnat qualify for the exemnptions comiained in Chapter 118, Florida Statutes. | further certify that the information
o execute this report as required by Chapter 607, Florida Statutes;and thal my name appears in Block 10 or Block 11 if

4[2(% o a1

Date Daytime Phone #

w QR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR
N



