FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

. 02-03-2005 90037 001 ***150.00
DOCUMENT # P03000135638
1. Entity Name
FRANCISCO MORENO PAINTING, INC.
Principal Place of Business Mailing Address
4569 S, KIRKMAN ROAD #4 4569 S. KIRKMAN ROAD #4
ORLANDO, FL 3281 ORLANDO, FL 3281%
s s G0 G
Suits, Apt. #, elc. Suite, Apl. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Numhar Applied For
Or-O8017TAR Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a gese gesq 3?::”“'
6.-Name and Address of Current Rogistered Agent-—— — - - |- ee ——— _7..Namc and Add of Now Registered Agent—- [—
Name
MORENO, FRANCISCC
4569 S. KIRKMAN ROAD #4 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

.

SIGNATURE

Signature, iyped or printed name of registersd agent and tite if applicanis, R (NOTE: Registered Agen signature reguired when :u‘mmg}_ c ’ DATE
FILE NOWIY FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (' Addedto Fees
10. OFFICERS AND DIRECTCRS ) 110 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME VST 0 Delete TILE O change 3 Addition
NAME MORENQ, FRANCISCOQ NAME
STREEF ADORESS | 4569 S. KIRKMAN ROAD #4 STREET ADDRESS
Ty -ST-2IP ORLANDO, FL 32811 CITY-ST-29
TME VP £2] Detete TME [ Change (] Addition
NAME MORENGC, FRANCISCO HAME
STREET ADORESS | 4569 S. KIRKMAN ROAD #4 STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32811 CITY-5T-2IP
TITLE O Dpelets TME [ Change [ Addition
NAME - —_— [— —JNAME | o e Lo —— c—— e e
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P CITy-5T-2P
THE . O velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE O petete TME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : Co - - . CITY-57-2IP i )
TITLE 2 Delets ™ ImE o T © - -Ochange () Addition
NAME B i RAME
STREET ADDRESS ’ o STREET ADORESS
CITY-ST-2P - - - . - . CITY-87-2P .

"12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section $19.07(3)i}. Flarida Statutes. | further cerllfy that the lnformanon
indicated on this repost or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | aman officer or director
of the corpo:anon or the receiver of trusiee a z this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

[~9-05" . 74850200

1 4 Iy
VPeECTOR p’{men NANE DF SIGNING GFRCER OR DIRECTOR Data Daytims Phone ¥




