2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P03000007069

1. Entity Name
H R PAINTING INC.

Secretary of State

02-06-2006 90050 008 ***150.00

Principal Place of Business Mailing Address
10220 ASBURY AVE 10220 ASBURY AVE VUVAAVIUY
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
s R 00
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3763598 Not Applicable
Zip Country Zie Couniry 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIQUEZ. HECTOR M
-~ PGTTIAN W

TO3gC NSYiry AVE
Englewoopd, FL 34334

Street Address (P.O. Box Number is Not Acceplable)

City

FL 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 {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agerd and Lite il appbicable, {NOTE: Ragisterad Agem signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “ay 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP 3 ovelete TITLE [ change [ Addition
NAME RODRIGUEZ. HECTOR M - NAME
streer aooness | - (A O KS bory AVG STREET ADDRESS
oy-St-29 lﬁn@ lewood, £l 3Haay cY-S1-2p
TITLE DV J elete TMLE [Jchange [} Addition
NAME DELGADO. GUILLERMO A — NAME
sweetaovess | £ OZAD KSDOCY ve STREET ADDRESS
omv-s-2p {45 NG ewscnd, FL 323 4 CITY-ST-2P
TITLE DS O pelete TITLE O change [ Addition
NAME AZZOLINA, FLAVIO NAME
STREET ADORESS | 207 KATELYN COVE STREET ADDRESS
CIry-$T-2P SARASOTA, FL 342379032 CITY-S1-2IP
THTLE O Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CIY-ST-7IP
e [ Delese TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZF
e ! petete TMLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, \%mpowered.
SIGNATURE: ,-/é— g AT

a’n'.uATURE AND TYPED OR FRINTED NAME GFSIGNING OF] OR DIRECTOR

Date Daylime Phone ¥




