-

FILED

.~ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P03000119510 B 04-18-2005 90730 001 ***150.00

1. Entity Name 1R S’ 3k ok ok ok
JJCRPAINTING "INC™ 04-18-2005 90730 002 8.75

Principal Place of Business Mailing Address
8776 FOLEQ 8776 FOLEQ
ORLANDO, FL 32825 ORLANDQ, FL 32825
i e S E R HCARE AR R
T IR paviwaZec
Suite, Apl. #, etc, N Suite, Apt. #, etc.
04012005 Chg-P CR2E034 (10/03)
Br7g Foloy
City & State { City & State 4. FEI Number Applied For
76-0744302 Not Applicable
72%3 Zj Coot:;:ry AA % Zip Couniry 5. Certificate of Status Desired a gi'ggqaf;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUADAMUZ=JOSE-SR: = - e =
8776 FOLEQ Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL | Zip Code

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

SIGNATURE 3 0 & 5u/ﬂ-°d() Y

Signatura. typed or printed name of regisiered agert and tita il applicabla. (NOTE: Rapisterea Agent sipnanure required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. 0O  Added to Fees
10. , OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelele TITLE [J Change [ Addition
NAME GUADAMUZ, JOSE SR. NAME
STREET ADDRESS | 8776 FOLEQ STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32825 CITY-ST-2IP
TITLE S . O pelere TILLE [JChange  [] Addition
NAME CASTILLO, iISRRAEL NAME
STREET ADDRESS | 249 AUTUMN BREEZE WAY STREET ADDAESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-§7-2iP
TITLE [ Delete TITEE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. S1-21P _LITY:STz 29 -
TITLE O Delete ME [0 Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CHTY-ST-21P
TITLE ' [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-2IP
TIVLE O Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-85-29 CITY-ST-21P

12. { hereby certify that the information supplied with this filindq does not qualify for the exemption staled in Section 119.07(3)(i), Flarica Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatign or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with @1-‘*: ike empowered. /

SIGNATURE: C: -/ 2 i}/ /.)/é rs‘

QGNATHE 76 750 OF PRINTED NAME oyuﬁma OFFICER OR DIRECTOR Date Daytime Phore ¥
—t— ( =




