| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000105564 IR 07-06-2004 90115 028 ***150.00

1. Entity Name )
WILSON DAZA PAINTING, INC.

Principal Place of Business Mailing Address 44U Ul L
2129 BRIDGEVIEW CIR 2129 BRIDGEVIEW CIR :
ORLANDO, FL 32824, ORLANDO, FL 32824°
|} ]
2. Principal Place of Business 3. Mailing Address ” | ll 1 \ |
Suite, Apl. #, etc. . Suite, Ap} #, etc. 07012004 ChgP CR2E034 ‘1 o03)
City & State ‘ City & State 4. FEI Number Applied For
! T 5 6()\5 29 29 c] . Not Applicable
T ST e b B e — i g Do [T~ S8.78 Aderal____
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Reglstered Agent
 Daza R
RODRIGUEZ, SONIA az.0 ONIO .
1153 CAREY GLEN CIR Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32824
BAl B Sy lake cr.
Ci " Zip God
" ovlando FL | *%¥209.

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

SIGNATURE Rocia Dagzc 7-2-064,
' svm.w‘pedup:mamdrag’medwamm«wmue. {NOTE: Regesterad AQgen signatire requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.

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

E D - O Detete TME I Change [ Addition

NAME DAZA, WLSON R NAME - ’ :

STREET ADORESS | 2129 BRIDGEVIEW CIR STREET ADDRESS .

GITY-57-2P ORLANDO, FL 32824 CITY-ST-2P

L o O Deete e [JChenge  [] Addition

HAME MORENO, SANDRA M NAME B .

STREET ADDRESS | 2129 BRIDGEVIEW CIRCLE STREET ADDRESS

CiTy-$1-21P ORALNDOQ, FL. 32524 CAY-$1-2P . .
e = R e e o v ,-—-—.—..._Endae—«-a_-., SHLE = - e ean S e — e e 13| ch'an@;-—-g Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-51-2P

T . T petete TME ' {7 Change (] Addition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-28P ! : CITY-ST-7IP

TME - 3 Detets THLE Ochange [ Addition

NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST-AP .. CRY-5T1-2P

me {7 Detete e DO Cange ] Addition

NAME : NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2P CIY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other like empowered.
N

SIGNATURE: WA |5on Duza T 3 - 2-ed, 4o 42540

SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytima Phone #




