2006 FOR.PROFIT CORPORATION

ANNUAL REPORT;

-
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DOCUMENT # P03000119510

1. Entity Name
JJCRPAINTING "INC"

Principal Place of Business Maitng Adgress

8776 FOLEY 8776 FOLEY
ORLANDO, FL 32825 ORLANDO, FL 32825

2. Principal Place of Business

3. Mailing Address
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Secretary of State

06-02-2006 90001 001 ***150.00

66021009

L0 R O e

106V a0 St 0% legy st
Sute. AL g, el Sute. At 0. et” | 05272008  Chg-P CRIE034 (11/05)
Cuy & Siate City & Seata 4, FEI Number Applhed For
orlande. Fl ande  F 76-0744302 Nor Appicabis
Zp - Couniry Zip Country 8. Cenilicate of Staws Desired [ $8.75 acdional
NBLS @ik | 7515 Caangs : Fee Required
8. Nzmae and Address of Current RegfStered Agent (J 7. Namse and Address of New Registered Agent =
Nams
GUADAMUZ, JOSE SR. SAEDE g 0 WU . )5 R.
i oA mﬂl e,
' gg&';u%&nn 32825 o S Ataldl o -
City Zip Code
ov | FL [ 2555~

8. The above named entity submits thi

i fot the puspose of changing ta regisimed otiice or iegistered Bgent, o both, i the State of Florica. 1 am {amiisr with, and Brcept

the shligations :#Cjaed agent.
s:swnum:[ N ‘K—é z /0 <
r.w o [ p—— {MOTE- Ager vgr when o) v 53
[4
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptember &, 2006 Trust Fund Contribution. Added to Feos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11

T P O Deete TE O[] Adizion
WAME GUADAMUZ, JOSE SR. HAME

STREET ADDVESS § 8776 FOLEQ STRELS ADDRESS

ory-st-ap ORLANDOQ, FL 32825 Cirv-S7- 2P

Tz s p= (™ e O Crange  [J Addition
NAME CASTILLO, ISRRAEL MAME
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