FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
5 STAR PAINTING & CLEANING SERVICE, INC.
Principal Place of Business Mailing Address 4“ “ 6 JJuw
656 WOODLAND CREEK BLVD 656 WOODLAND CREEK BLVD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e OSSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
- - 74-3068582 ya Not Appiicable
zp ‘! Gouniry , =P | e 5. Certificais of Sfatus D&sired™ ™ E{ﬂrgi -g?q Adiional__
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MIGUEL
656 WOODLAND CREEK BLVD Street Address (P.Q. Box Number is Not Acceplable)
KISSIMMEE, FL. 34744
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registned sgent and Ltle if applicable. (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘\gn Einancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTS {J Delete TILE [ Change 7 Addition
NAME HERNANDEZ, MIGUEL NAME
STREET ADDRESS | 656 WOODLAND CREEK BLVD STREET ADDRESS
CRY-SE-2IP KISSIMMEE, FL 34744 CAY-SE-2IP
TITLE ’ O pelete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Cry-gr-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§71-2IF | - “ CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST-2IP
TME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP h CITY-ST-2(P

indicated on this report or supplemenigfeport is true a thath am an officer_or_director _
. of the corporation or the receiver or trdStee empowers te this report as required by Chapter 607, Florida Statutes: and that my name &ppears in Biock 10 or Biock 171 it
changed, or on an attachment with #n address; wit e empowered. .

to exe
| other,

T127 'hereby canlty that the information supplied with this. filing does.nbt qualify tor the exsmptions contained in Chapter 119, Florida Slatutes. | further certity that the infermation
accurate and that my signatureshall’ have the'same ‘egal eftect as if made under.oath;.

SIGNATURE:

3!\‘5’\.)3:) Yol-16! -9y uy]

P! RINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




