f

. FILED

1

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000131445 04-08-2005 90049 043 ***150.00
1, Entity Name i
BUDGET QUALITY PAINTING, INC.
|
!
Principal Place of Business Mailing Address
44 POINT PLEASANT DRIVE 44 POINT PLEASANT DRIVE
PALM COAST, FL 32164  US PALM COAST, FL 32164 US
MR v s I 3 RO
Suite, Apt. #, etc. Suite, Art. #, otc. 04052005 Chg-P CR2E034 (10/03)
Cily & Stale City & Slate FEI Number Applied For
| - D& 4 l f'g Not Applicable
Zip Country Zp Country 5. Centificaie of Status Desired O geae"ggn‘:?:;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = =

ALMODOVAR, RUDY V II :
44 POINT PLEASANT DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

Name

City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of reg siered agant and tille <1 applicable. (NCGTE: Registered Agent signafure required when reinsliating) DATE
FILE NOW!!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tp Fees
| ]
10. OFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITE P " [ Delete TTE [ change [ Addition.
NAME ALMODOVAR, RUDY V I ' NAME E—
CTREET AD0RESS | 44 POINT PLEASANT DRIVE X STREET ADDRESS
ciy-sT-20 | PALM COAST, FL 32164 ' CiTY-ST-2P
TNLE TREA “ O pelete TNLE Ochange [ Adgition
HAME ALMODOVAR, RHONDA M ; NAME
STREET ADDRESS | 44 POINT PLEASANT DRIVE . STREET ADDRESS
CITY-57-21P PALM COAST, FL 32164 , CITY-5T-21P
TITLE - [ Detete TME [Jchange [ Addition
NAME | NAME
- STRFET ADDRESS | mmwmmee - o - - . . W STREET ADDRESS, . ) .

Ciry-$1-2IP : : CITY-S3-27IP
TTLE ’ P O pelete .l e Clchange [ Addition
HAME i NAME :
STREET ADDRESS ! STREET ADDRESS
CITY- $T-21P l CITY-ST-2IF
THLE O petete TILE [ change [ Addition
HAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-21P I CTY-ST-2IP
e I [ Delete THLE [Jchenge [ Addition
NAME ' NAME PP
STREET ADDAESS ' ' ] STREET ADDRESS -
CiY-57-2P o R CiTY-ST-2F

12. | hereby cerlily thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify thal the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; thet | am an officer ar direcior
ol the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on ap-attEChmmet with ge-agdress, with all other like empowerpd.




