2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P03000010861

1. Entity Name

JOSE CORTEZ PAINTING, INC.

04-12-2006 90081 043 ***150.00

Principal Place of Business

2299KERSEY RD.
CLEARWATER, FL 33764

Mailing Address

2299KERSEY RD.
CLEARWATER, FL 33764

40047058

2. Principat Place of Business

3. Mailing Address

O A

Suite, Apt. #, elc. Suite, Apt. #, elc.

03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
51-0450628 Nat Applicable
- - B f L
< Gty “n Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTEZ, JOSE B
2299 KEASEY RD.
CLEARWATER, FL 3%764

Street Address {P.Q. Box Number is Not Acceptable)

e,

n,:, FL I Zip Code

City

B. The abpve named entify sdbmils this staternent for the purpose of changing its regisiered otfice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
- the ebligalions of regislered agent

SIGNATURE

Segrature, yped oF (ur.‘:vu icvne ol fedpsleied agéent and tille f apphcable. {NOTE Regustited Agenl sinatunt (eguiteud when festslitingh DATE
i . |

FILE NOWI!I FEE 15/$150.0 9. Election Campaign F-inancing 55_00 May Be

After May 1, 2006 Fee wi 50.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delete TITLE [J Change [ Addition
NAME CORTEZ, JOSEB NAME
STREET ADDAESS | 2299 KEASEY RD. STREET ADDAESS
CITy-s7-21P CLEARWATER, FL 337633764 CITY-ST-2P
TME [ petete L O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP B ’ _' CIY-ST-21P T - R —
TITLE [ peiete TMLE [ change [ Addifion
NAME NAME
STREET ANDAESS STREET ADDAESS
GITY-S1-2IP CITY-51-21p
FITLE [ Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T1-7IP
ME [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-SI1-2IP
THTLE [ pelete THLE [J Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-$1-21P

12. | hereby cerlify that the intormation supplied with this liling does not gualify lor the exemptions contained in Chapter 114, Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiea empowered to execyte this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an g5, with alt other e empowered.
SIGNATURE: + o4 -03 'Oé 72727137813

P NAME OF SIGNING OFFICER OR DIRECTOR




