FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124992 ey 03-14-2005 90108 013 ***158.75

1. Eniity Name

FABIO "R" PAINTING, INC.

Frincigal Place of Business Mailing Addiess a u U z b 3 3 8
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

1457 GRANDA BLVD. 1451 GRANDA BLVD.

e s v I I A
1451 GRANADA, Bl 451 GRANADA BvD

Suite, Apt. 4, etc. . Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City 8- Stale 4. FEI Number Applied For
iseymmEE FL KLISSIMUEE  FL 20-0379917 o Appicabie

Zip Country Zp Cauniry . - ; $8.75 Additionat

5. Ceisificate of Staius Desired : 3
2474 (JSA 2474 U erficate of Sizs Desied X Fog Raguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogisterad Agent
- = e e o o .o —— . - - Narme PR

RESTREPO, FABIO

1451 GRANDA BLVD. Street Address (P.0. Box Numbar s Not Accepiable)

KISSIMMEE, FL 34746

U451 GRANADA FLvD

N KISE MM EE FL | 825030

8. The zbove ramed enlity submils this slalersent for the purpose of changing its registared office or registered agent. or beth, in the State of Flosidz. | am {amiliar with, arnaqzccept
the obiigations of regislered agent.

SIGNATURE

Sgnature, typed o pelted nane of reghteead agent ane tike d appdcats {NOTE: Reagistersa Agent gignuture raauimes whan ichnt2ng) I?ATE
"FILE NOW!! ‘FEE IS $150.00 = ' {+ 9 Eleciion Campaign Finanang = $5.00 MayBe .|, .- - :
After Ma.y 1, 2005 Fee will be $550.00 © Trust Fund Conmbuﬁc@ . NE Added 1o Fees - -
10. CFFICERS AND DIRECIORS 1., - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1LE D ] pelete e » &) change T Adgition
NaleE RESTREPO, FABIO NAME R .
SIILET ADDRESS | 1451 GRANDA BLVD. s ononss | |H4S 1 (GRA NATA BLvD
CiTy-ST-21 KISSIMMEE, FL 34746 GRY-S1-2p ‘L(S%l trEE FL 274l
e D 1 Delete TILE [ changa ] Adgition
NAME MORENO, DIANA M NAME ©
SIREES ADRESS | 1451 GRANDA BLVD. s s | (e G RaNATHA BLVvD
oY-sT-2P | KISSIMMEE, FL 34746 CiFY-§1-2P Y isSsiuee Tl ST
TIMLE ] Delete TITLE = Bd Cnange ] addition
MavE NAME
SIFEET JDCAESS | ) L CSTRRETADDRESS | -
CY-5T-2p ’ CITY-§T-2P
TRLE 07 etate TTLE [Cohange ] Aduition
AN HAME
STREET ADDRISS STREFT ADDHESS
CHY-ST- TP GiTY-ST. 7P
] 7 Delete TMLE [ Gnange ] avadition
NAME NAME
SIREET ADCAESS STREST ADCRESS
GiTy-5T-2p GITY-ST-2IP
Mg ) Datete THLE Tonange £ adllion
HANE o s R B ’
SIREET ADDRESS . . .. STREET ADBRESS - e o
CiY-8i-JP o . C_iiY—Sl-iIP

ify that tha information suppliad with Ihis filing does not gualify for the exemption siatad in Section 119.67(3){). Florida Statutes, | further gertify that the information

f v Fis rapoal o supplemental report is true and acurale and thal my signature shall kave the same legas sffect as if made under oath; hat | am an off.cer or diteclor
corporation or the receiver or trusied empowerad 10 axecuts this report as reguired by Chapter 607, Flovida Staiutes; and that my name sppears in Block 10 or Block 111t
changed, or on an attachment with a6 addrass. with ali giber like eppowered.

SIGNATURE: % oo M‘L;—" 02 /1~ oS

———
SIGNATURE AND TYPED OR PRINTED RAME OF 61GMING OFFICER OR DIAECTOR

Cavtime Mhow o




