A

« 2005 FOR PROFIT CORPORATION

: ANNUAL REPQRT _ FILED

DOCUMENT # P0O3000073802 Feb 02, 2005 08:00 AM

1. Entity N
GUZZYHEQROTHER'S COATING, INC. Secretary Of State

Principal Piace of Business - ) Ma.i[iﬁg Addrass
1310 MILL CREEK CIR. 1310 MILL CREEK CiR.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

»

=== | AN

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApieaFer

38-3683825 _ et Applicable
5. Certificate of Status Dasired ]:] $8.75 addtionat ‘

- Fee Requirad

8. Name and Address of Current Hegistered Agent

B R R, o ' DO NOT wm'ré"
KISSIMME‘E, FL 34744 [N THIS SPACE

8. The ahove rawmed entity submits this stakggpent for the purposs of chhanging Tts registered ofiice or registerad agent, or beth, in the State of Florida. | am familiar with, and aceapt

the obligations of registered agent,
g 2, é/cZY'
SIGNATURE M ,Z
SIQEE rinted of ragistered agent and lite r! epplicale, (NOTE. Reglstorad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 5. Becion Cempaign "'}"ﬂnc'ﬂﬂ $5 00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Addad to Fees
10, —_ OFFICERS AND DIRECTORS I o I S
TILE P ’ ’ _
nAME GUZMAN, JORGE o UNDTRNIR G210
STREETADDRESS | 1310 MILL CREEK CIR AU S-R0072-000 15008
cmy-51-2 | KISSIMMEE, FL 34744 _
MLE VP
NAME GUZMAN, ALFONSO

SREETA00RESS | 1310 MILL CREEK CIR
CITY-57-21F KISSIMMEE, FL. 34744

TMe
HAME

g - ‘DO NOT WRITE

m I IN THIS SPACE

NAME
STRELT ADDRESS
Ty -5T-70

TmEe

NAME

STREET ADDRESS
CITy-ST-2p

TME

NAME

STREET ADDRESS
CITY-57-210

12. | hereby cemfg that the information sup?lled with this fi ling coas not qua]lfy for the exemption stated in Section 119, DTﬁr )iy, Florida Statutes. | further cartify that the information
indicatad on this report or supplemantat repart is trua and accurate and that my signature shall have the samae iagal eifect as if made under oath; that I am an officer or director
of the corparation ¢ the receiver or trusiee empowered 10 exegytes this report as raquired by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 i

changed, or on an attachmiant witl an addraess, with all othar, aimpawared. /
. Ve
%25’/2( G/ %f,z/

SIGNATURE: _
NAME OF SIGNING OFFICER Oft DIRECTOR . Phona %

y

s




