FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120340 R 03-23-2007 90009 008 ***150.00

1. Entity Name
TORRANCE BAKSH PAINTING INC

Frincipal Place of Busingss Mailing Address q Uudddiv

328 N SEAGRAVE STREET 1515 RiIDGEWOOD AVE
DAYTONA BEACH, FL 3211 A
HOLLY HILL, FL 32117

Sule. Apt # ete Suite, Apt. #. elc. 03122007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number . Applied For
20-0333044 Not Applicable
ae Country Zie Gouniry 5. Certificaie of Stats Desired [ 98-75 Additional
s Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. e Name
" LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address {P.0. Box Number is Not Acceplable)

A

HOLLY HILL, FL 32117

City FL/} Zip Code

8. The above named entnly submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State gt Forida. | a ?af and accept

the obligations of redistered agent, 0
SIGNATURE . ;. / //

Signature. typed or printed name of regrstered agent a D, I(:#, ‘(NOTE Registered Agent sipnature requirdd when remstatng) L; DATE
Ly #FII.E NOW!II FEE IS 51 50.00 9. Elaction Campaign Financing q $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees Y
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P _ ' O betele TITLE [ Crange [ Acdition
NAME TORRANCE, BAKSH HAME
STREET ADORESS | 328 N SEA GRAVE ST STREET ADDRESS
CiTy-51-21P DAYTONA BEACH, FL 32118 CIrY-ST-2iP
TILE O pelete TLE [ Change [ Addition
HAME HAME
5!R§E,T ADORESS o . STREET ADDRESS
ory-si-ap |- CY-ST-2IP
TieE o O pelete me ¢ [Jchange [ Addition
NAME . . NAME
STREET ADDRESS SIREET ADORESS
Ciry-SI-2P CITY-S1-JIP
TMLE 3 Detele TNLE {7 Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADORESS
CITY-ST-2IP CIfy-SE-2p
TITLE O Delgte TILE [ Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P .. . I L CY-ST-20P_
HILE ] pelete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CiTY-S1-ZiP

12. 1 hereby certify thal the informalion supplied with this ling does net qualify far the exemptions centained in Chapler 119, Flerida Stahutes. | further éeru!y that the information
indicated on this report or supplemenial repori is true and accurate and that my signature shall have the samae legal etfect as if made under oath; that | am an olficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like egppowered.
SIGNATURE Taidamet Ig—é'z

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone §




