FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000089405 ' 04-27-2005 90311 010 ***150.00

1. Entity Name

FLORES PAINTING SERVICES INC

Principal Place of Business Mailing Address
198 ARORA BLYD 198 ARORA BLVD
APT 1808 APT 1808
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
N T RN AR RrMAC AT
9% Arona JWO VA ARora BluDd
5"”";' P. ”,;‘:3 otb &“pe.tfl -y v.eul 03242005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl| Number Applied For
Orunge fark | FC Ofange. FulK 56-2386845 Not Applicabio
:-g;p)-o 7} 5?1?.)“ l 321;)2_0 7 3 Slﬁ'[w‘).ﬂ' ' 5. Certificate of Status Dasired 0 gg'giﬁf;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, REMEDIOS
198 ARORA BLVD . Street Address (P.O. Box Number is Not Acceptable)
APT 3304
ORANGE PARK, FL 32073
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) - DATE

FILE NOWIl! FEE IS $150.00 9. Elsclion Campai[:)n ﬁnancing $5.00 May Be
.- After May 1, 2005 Fee will be $550.00 Trust Fand Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P [ Detete TITLE [] Change [ Addition
NAME FLORES, REMEDIOS NAME
STREET ADDRESS | 198 ARORA BLVD APT 5888 &} o '4' STREET ADDRESS
GITY-ST-2IP ORANGE PARK, FL 32073 ciTY-S7-2P
TITLE v ﬁnem TiLE O change [ Addilion
NAME ROSARIO, KARA NAME
STREETADDRESS | 114 URSA STREET STREET ADDRESS
CITY-ST-2iP QORANGE PARK, FL 32073 CiTY-87-21P
TME [ etete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ pelete TME [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TIMLE [ Delete THILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Detete TIvLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the receiver or rustee empowered 10 executa this report as required by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachrnent with an address, with all other like empowerad.

SIGNATURE: _ &fvncdio)  E\oved- 3/29‘/011’ goy-«§3-§0 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




