2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # P03000128192 SER ecretary of State

1. Entity Name
KIKE'S PAINTING, INC 04-17-2006 90408 030 ***150.00

Principal Place of Business Mailing Address
3601 BAKER AVENUE P.0. BOX 1539
487 DAVENPORT, FL 33836 50012645

HAINES CITY, FL 33844

Suite, Apt. #, sic. Suite, AplL. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 90-0120651 Not Applicable
Zip Country Zp Cauntry 5, Geriificate of Stalus Desired 3 E:';r:‘lﬁdr:dmuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, TZIRATZENYT Y
3601 BAKER AVENUE Street Address (P.Q. Box Number is Not Acceptable)
#87 -
HAINES CITY, FL 33844
City FL Zip Cade

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

SIGNATURE
Signature, typed o prinfed name of registared agent and titie it applicable. {NOTE: Regtsterad Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE g [ Deete e [Jcrange [ Addition
NAME HERNANDEZ, TZIRATZENYT Y NAME
STREET ADORESS | 3601 BAKER AVENUE #87 STREET ADDRESS
CITY-S7-2P HAINES CITY, FL 33844 Cmy-ST-2IP
THLE v O pelete TmE (7 Change [ Addifion
NAME HERNANDEZ, JESUS NAME
STREET ADDRESS | 3601 BAKER AVENUE #87 STREET ADDRESS
CmY-ST-2iP HAINES CITY, FL 33844 CITY-ST-2IP
e SEC [ elete TTE [ change [ Addition
NAME HERNANDEZ, TZIRATZENYT Y NAME
STREET ADDRESS | 3601 BAKER AVENUE #87 STREET ADDRESS
CITY-ST-7iF HAINES CITY, FL 33844 Cy-sT-21P
TmE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CImy-ST-2IP
TLE [ catete TITLE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIFY-ST-2IP
TILE £ Delete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-st-zIp . GITY-ST-2IP

12. | hereby cenlily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an gfficer or director
ol the corporation or the receiver or frusles empowerec]j 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed. or on an altachment with an addrgss, with er like empowerad.
1, ?/() }/0 6
4 Data

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

Daytime Phone #




