2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

|
DOGUMENT # P03000044985 Feb 09, 2006 08:00 AN
IQ PLASTERING & PAINTING, INC Secretary of State
[}
Principat Place of Business Mailing Address
2522 VIOLTA CIRCLE 3275 5 JOHN YOUNG PARKWAY
KISSIMMEE FL 34746 SUITE 202
A a0 A G

2. Principal Plage of Business 3. Maling Address

Suste, Apt. #. el Sune, Apt. £, elc 1§t MOORE CR2E034 (10/05)

Chy & Slate " City & State T 1 4 FEINumber Apphed For

- " 51.0461084 f Jl,%,,'\;
Zp Country Zip Country 5. Gertihcate of Staws Deswed [ gi.;;ﬁqlﬁ?:;ﬁonal

& Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ALARCON, MARIO e ; : e
2522 VOLTA CIRCLE ‘ Street Address (P O Box Number is Mot Accapiable)
KISSIMMEE FL 34748 L

Gty FL \ Zip Code

8. The above rﬁa:'n_éd"e-_r{tily_ submits this statement for the purpose of changing iis regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the cbiigations of registered agent.

SIGNATURE

Srgnalure lyprd or pratad name of regstered agent and lite ¥ apphcabie (NGTE Regilered Agerl sqgnature regquired when reansialng) QATE

. FILE NOW!N FEE IS $15000
After May 1, 2006 Fee Will Be' §550.00
Make Check Payable te Florida Department of State

8. Election Campaign Francing  $5.00 May =
Tust Fund Contribution, [ Added to Fees

1a.  OFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP 3 Delete TiiLE [ Change [ Aie
NAME NAME A
e YOLTA : HOOIO04E5342
STREEY ADDRESS | 2522 VOLTA CIRCLE STREFT ADDRESS AR q-ﬁmgrg -irﬁ BS
220, - 80020-105 15,
CIy-S1-21p KISSIMMEE FL 34746 CITY-87- 7P -
T 3 pelete TITLE [0 change [0 Ads
HANE HAME
STREET ADDRESS STREET ABDRESS
CITy-57-21P CITY-ST-2iP
THLE [T nelete UTLE 3 Change
HANE . e _ NAME — e
STREET ADDRESS T STREET ADDALSS =
ITY-5T-IP Y SE- 2P
TmE ' Ciogge | mu Flhange [ A
NAME NAME
STREEY ADDRESS STAEET ADRESS
CiT ST 2P CAFE-51- 2P
i © Ooel § s [ Change [ A&
HAME NAME
STAEET ADRESS STREET ADDRESS
£TY-ST- 29 QST 7P
HILE 3 pelete T ' [ Ghange T[] Addia
NAME HAME
STRERT ADDRESS STRKL] ADDRESS
CHY-5T-2P GY-5i-2p

i s i { quali i i ¢ iz i he information
12. | hereby certity that the informanon supplied wilh thes king does not qualify for the exermptions contained i Seclion 118, Flonda Statutes. [ further certify that tr r
mdma{eyd on n‘{;s report or sugplemenrgiprepon is true and accurate and that my signature shall have the same legat effect as i made under oath, thai | am an officer or diregtor
of the corporabon of Lhe receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
it with an agddress, with gilotper ke empowared.

# changed, or on an altachm

SIGNATURE: X~

-- ate Daytirie Phane §




