2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P03000134678

1. Entity Name ﬁ%
PAINTING & FAUX SERVICES, CORP.

Principal Place of Business Mailing Addrass

8741 SHADOW WOOQD BLVD.
CORAL SPRINGS FL 33071

e TR

8741 SHADOW WOOD BLVD.
CORAL SPRINGS FL 33071

k..
2. Principal Place of Business 3. Mailing Address

FILED
Apr 19, 2005 08:00 AM
Secretary of State

|

AR

I

I

|

Slite, Apt. #, etc. _ Suite, Apt # ets. 1st MOORE CR2E034 (10/04)
City & State ] _C:'ty & State o - 4, FEINumber Apphed For
. R . L 20-0376139 Not Applicabie
zp County Zp Couniry 5. Certificate of Status Desired . $8.75 Additional
. e - ) Fee Required
6. Name and Address of Currant Ragisterad Agant 7. Name and Address of New Registered Agent
Name
ggzz %EDQI%HMSA'IB EEEMAPLAZA Street Addréss (P.C. Box Num-b-er is ril:: Acoeptable)
DEARFIELD BEACH FL 33441 =
City Zip Codo

== o

FL

8. The above named entity submits this statement for the ;:Lrpose ofychangtng its fegistered office or rééiétered agent, r.;r both, in the State of Fotida. | am famifiar with, and accept

tha abligations of registered agent.

SIGNATURE _ i v

Signature. typed of prnted nama of ragrstarad eganl and tlle f appicably

{NOTE Registerad Ageant signature raquirsd when remnstaling) CATE

FILE NOW!) FEEIS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

8. Election Campalgn Financihg ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1o, __ OFFICERS AND BIRECTORS .

WILE D D Deleta iitE (] Change  [] Addilion

NAME JANGADA, ADILSON L N:RME U000 15634

STREET ADORESS 19044 NW 28TH DR #202 S3RELT ADDRFSS {:}4#}18{85"8}]‘]43—819 IED o

cny-sT-2IF - [CORAL SPRINGS FL 33065-5748 Crv-1-2P - *

TiLE ] Delete WiLE [J Change [ Addition

NAME NANE

STREET ADDACSS STREET ADDRFSS

CiTy-s1-21F o ] . [ wivestap

e O poste HILE [T change ] Addition

NANE NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2P _f oiv-sizp

THLE O Detste TE [ Change [ Addition

NAME F NAME

STREET ADDRESS SIREET ADORESS

CITY.ST-2P - _ Cv-51-7°

Lz O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2IP o ) ) CITY-S1-2P

L J Delete e O change ] Addition

NAME NAME

STREET ADDRESS STREET ADORFSS

CITY- ST-2P L ) QT -ST-2IP

12. | hereby certify that the information sug?l ied with this filing does not qualify for the exemption stated in Section 119.07(31(), Florida Statutes. | further certify that the information
indicated on this repgrt or ementa 1t is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer ar director

aiver or trustos &
ant with an addre

of the carporation or
changed, cr on an

all ather like empowared,

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/08/0S 9ty 255- 2670

SIGNATURE:

AE A{ﬂmiﬂ OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Daw Daytme Phone &




