2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000116376 Apr 21,2005 08:00 AM

1. Entity Name Secretal‘y of State
TEMO'S PAINTING, INC,

Principat Place of Business ) Mailing Address
5035 QAK Hii.L DRIVE 5035 QAK HILL DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt #, etc, o ) Suite, Apt, #. etc, : S ’ 1st MOORE CR2E034 (10/04)
City & Siate T ’ City & State - o 4. FE! Number Applied For
06"171 1927 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aadnional
Fae Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registarad Agent
T T ) Name )
lgggsE%’A?(HﬁlLﬂEBERT\%C I Street Addrass (P.0. Bax Number is Not Acceptable)
WINTER PARK FL 32792
City o FL Pip Code

8. The above named entity submits this stalement for the purpese of changing ifs Fegistered tifice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the abligations of registered agent.

-
-— e td

_ - i DY-0g—- 05
; Ererect agam and tie it apphoable {NOTE Ragistarad Agart sigratute raquired when renstaling) ) CATE
FILE NOW! FEEIS $150.00 -
After May 1, 2005 Fee Will Be $550.00 |
WMake Check Payable to Florida Department of State

SIGNATURE _°

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. ~OFFICEHRS AND DIRECTORS I EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P -~ ' Ol pelets:~ § we ' JChange ] Adsition
NAME LOPEZ, CUAUHTEMOC | NAME

SIREET ADDRESS [ 5035 QAK HILL DRIVE STREET ADDRESS

cry.5T-1¢ |WINTER PARK FL 32792 CHTY-ST- 2P

TIILE ST - o O Delete il C3changs [ Addition
NAME GOMEZ, ROSA NAME WIOGD0320554

STREET ADDRESS [ 5035 OAK HILL DRIVE STREET ADDRESS 04,21 O5-B0042-00T 150,00

Y- ST-7P WINTER PARK FL 32792 GIFY-ST-2F

THLE o ’ T Delete e O3 chenge ] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Gty ST- AP

TILE - O oeiete K WU - [ Change 1] Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-57-7IF CITY-ST-7IP

MiLE o 3 geiste B niE [Jchange [ Additicn
NAME MAME

STREET ADDRESS STREET ACDRESS

CITY - 57-2P ’ CITY-ST- 7P

e o O osiets § e ” ) Change L] Addition
NAME KAME

STREEY ADDRESS STREFT ADIDRESS

CITY-ST-2IP CITY - §T-2IF

12. | hereby ceru'iz that the information supplied with this. filing does not qualify for the exempiion stated in Section 118.07(31T), Florida Statutes. [ further certify that the Infarmaticn
incicatad en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusteg empoweragito execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrass, with dll/other like empowarad.
0U-08-0% (4wy) 73703

SIGNATURE: -
ED NAME OF SIGNING OFFICER OR BIRECTOR " Dets Daytime Phorie #




