v

T

sl2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 19, 2004 8:00 am

Secretary of State

04-23-2004 90217 Q18 ***150.00

DOCUMENT # P03000047773

1. Entity Name
HANDY PAINTING, INC.

Principal Place of Business Mailing Addrass
14901 ARBOR SPRINGS CIR 14301 ARBOR SPRINGS OR
#308 #308 66422726
TAMPA, FL. 33624 TAMPA, FL 33624 . : j | L
R S B0 A0 e
Suitg, Apt. #, elc. Suile, Apt. ¥, etc. 03102004 Chg-P CR2EG34 (10/03)
City & State Cily & Slala ‘%F%glmm[ . l Applied For
N - 1y Mot Applicable
i Country an Countey 5. Cortificate of Status Desied [ fg;fmﬁm'

6. Namo and Address of Curven Reglaterad Agent

7. Norme and Actdress of New Registered Agant

CARDONA,-REMBERTO A -~ = ,
Straot Addroess (P.Q. Box Number is Mot Acceplable)

Name

14501 ARBCR SPRINGS CIR
#308

TAMPA, FL 33624

City

FL I Zip Code

1he obligations of registered agent.

8. The abova named entity submils this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stale of Florida. | arn familiar with, and accapt

SIGNATURE ;
Sigraiure, pad o ONNkC Nama oF regatersd agent and g o JopkCabie. INGIE: Regatona AGent snatae reguir el wihan reinalsorg) DATE
B, Election Campaign Financing $5.00 Mmay Be
FILE NOWIl! FEE IS $450.00 - il y
Attor Muy 1,:2004 Feo will bo $550.00 Trust Fund Contribuion. Added 1 Fees
M - ™ _ N R A Y-
10,0 . T s DFFlcERSAND DIHECTORS , 1t. ADDIT!ONSICHANGES 70 OFFICEFIS AND DIRECTORS IN 11
L “Lloesw - mue- : - Z . [JCrange  [FAsslen |
NAME - -{ CARDONA, REMBERTO NAME T
' STREET ADDRESS | 14801 ARBOR SPRINGS CIR #308 STREET ADOPESS
CITY-SF-1P TAMPA, Fl. 33624 GIY-51-07
e v " Doden e [l chre  0J Addon
NAME TOBON, JAVIER A NAME
STREET ADDRESS | 14901 ARBOR SPRINGS CIR #308 STREET ADDRESS
Ciry-sr-op TAMPA, FL 33824 Cry-1-2iP
me ' O ceten T [ Change [ Addition
HAME NAME
STREET ADDRESS |~ © [ sweer aoeess
ciry-sv-ap Ciy-S1-219
{ T HRE I A = = Detete R T - 1 Ghrarge =~ = Aaidivron *
WA HAME
STREET ADDRESS STREET ADDRESS
oY -51-2P CiTY-S1-2P
TILE O teree TME () Changs ] Adcition
WAME NAME
STREET ADDRESS: STREET ADDRESS
CY-ST-2F cITY-51- 3P
T : - - £ Delets LE O Crange ] Adailion
NAME Jo- 0 e - HAME
sETADDRESS | . o N STREET ADORESS
chy-st-ne |, i el Crre.57- 2P

indicated on this repon or supplemental report is true
changed, of on an auachment with an address, wath all ather like empawer

SIGNATURE Z&MJamlo C&).belu:k

Ji
i

' 12. | hereby cortity that the information suppliad with this fi 2'53 Jaoes not qualily tor the exemption stated in Soction §19.07(3)1). Rorida Statutes. | further certify that the inlormation
: acgurate ana that my signature shall have the same legal as if made under oath; that § arn an officar or director

. ot the corporation or tha receiver or truslee empoworad to executs this repon as required by Chapter 607, Florida Stakuies: and that my name nppenn in Block 10 or Block 31-it,

WGMATURE AND TYPED OR PRENTED NAME OF SIGMNG OFFICER OR DIRECTOR




