M.

A 2005 FOR PROFIT conpo(?}’non
- REINSTATEMENT e

DOCUMENT # P03000068224 —

£

1. Entity Name dl 05 fEUG !D ; newy
PADRON PAINTING, INC. L0 Bh
I L ’ g
Principal Place of Business Mailing Address R PRI
4111 MINDI AVENUE 4111 MINDI AVENUE
NAPLES, FL 34112 NAPLES, FL 34112
ST s AR DRI
Suite, Apt. #, etc Suite, Apt. #, elc %T:%ﬁﬁﬁﬁ%é@@o S {;:/l
i ==y = MOQ 0_‘5_1
City & State City & State 4. FEI Number Applied For
Q{SJ- /{ C? ;Zé; Not Applicable
an Gonniry 4o Country 5. Certificate of Status Desired | $8.75 Additional
. - Fee Required
6. Name and Agli:lrrgss of Current Registered Agenti _ . 7. Name and Address of New Registored Agent. _— ..

Name - - [P
=

CURLL, EILEEN _
641 24TH AVENUE N.E, Strest Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34120

-

City FL Zip Code

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

the ob!igationséoirWd agent.
i
(e - -
SIGNATURE T e T-22-65

Signature, typed or printed name of registered at At and e it applicable (NQTE: Aegistered Agen signaturs required when reinstating} DATE
%ﬁﬂ

8
FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Delete TITLE

NAME PADRON JR., ALBERTO NAME

STREET ADDRESS | 4111 MINDI AVENUE STREET ANDRESS

SITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP

TITLE D L] Delete TLE [ Change [ Addition
NAME PADRON, LISE HAME T Tyt oF

STREET ACORESS | 4111 MINDI AVENUE STREET ADDRESS A f.;ﬁj[",g-!_"_j_ﬁij:f%?;ﬁ:éq" ?;f:#ailu.] o
Cmy-sT-77 | NAPLES, FL 34112 CITY-57- 2P LRl e g D LS e EIE I SR

TITLE A *’Delele TITLE [Jchange [ Addition
NAME CURLL, EILEEN . NAME

STREET ADDRESS | 641 24TH AVENUE NE STREET ADDAESS L
o sT-or—1-NAPLES, FL 34120 T T N oy-srrEE T —_ - -

TIMLE v Ne!ete TITLE I change [ Addition
NAME RABASSA, ROBERTO NAME

STREET ADDRESS | 4860 WHISTLERS GREEN CIRCLE #2 STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34116 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
TAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2IP CITY-5T-21P

TILE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP -

12. | hereby certify that the informatio
indicatad on this report or suppler
of the corporation or the receiver
changed, or on an altachment wi

SIGNATURE:

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
lal report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
uslee empowersd to executs this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 19 or Block 11 if

Wokos™ (1)2saco]

SIGNABDRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Dayume Phane o

a oae s . AHIC 4 M SB0R



