. FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000134042 e 03-15-2004 90089 027 ***150.00

1. Entity Name
JUNIOR PAINTING & GENERAL HOME REPAIR, INC

Principal Place of Business Malling Address 944240 ¢4
3066 BAY LAUREL CIR 3066 BAY LAUREL CIR
KISSIMMEE, FL 34744 15 KISSIMMEE, FL 34744 LS ’
i # ’ ite, Apt. #, etc.
Sule, Apt.#, etc. Suite. Apt. #. eto 02272004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEFNumber Applied For
D-0Y00525 Not Appicabe
" - - - —
Zl Country 4ip Country 5. Certificate of Status Desired a $8'75 Addﬂlonal
- L - | .. ) ] . . . _FesRaquired . _ .. ] ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CENTRAL FLORIDA FINANCIAL SERVICES,LLC . :
1961 VAN SHEFFIELD DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826
City FL | Zip Code
8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accept
“the abligatiens of registered agent
v
SIGNATURE
Signature, typed of printed nama of registared agent and litle it applicable. (NOTE: Registerert Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T O pelste THLE [1change I Addition
RAME ORTIZ, TOMAS NAME
STREET ADDAESS | 3066 BAY LAUREL CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 Ciry-s1-zIP
TME VP8 [ Delete TLE [ Change ] Addition
NAME - GUZMAN, MARISOL NAME
STREET ADDRESS | 3066 BAY LAUREL CIR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-ZP
I N - T Delete 1 TITLE - ' - ST [ change 7 Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZiP
TITLE [ ekete TILE Cchange [ Addition
NAME NAME '
STREET ADDRESS STREEY ADEGRESS
CITY-ST-2IP GITY-5T-2IP
TILE {1 pelete TITLE i change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-219
TITLE O pelete LE [JChange  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other likg@mpowered.
- G OFFICER OR DIRECTOR Date Daytime Phona # J




