2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 12,2006 8:00 am
SRS ¢

DOCUMENT # P03000135991
1 Gty Name cretary of State
TORRES PAINTING, INC. (09-12-2006 90009 005 ***550.00
Principal Place of Business Mailing Address
2133 SW LARCHMONT LANE 2133 SW LARCHMONT LANE
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
- - R RO ERA
2. Principal Ptace of Business 3. Mglling Address
PoBox 249
Suite, Apt. 4, etc. Suile, Apt. #, etc. 2nd MQORE CR2E034 (4/06)
City & State City & State 4. FEI Number Applied For
5—?"-60--// £/ - 30-0217557 Not Applicable
Zip Country %FV v = Vi";":’y {‘ v 5. Cetificate of Status Desived [ fge'gg :i:’g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, EDWIN A
2133 SW LARCHMONT LANE Street Address (P.O. Box Number is Not Acceptabe]
PORT ST. LUCIE FL 34984
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, ! am familiar with, and accept the
obligations of registared agent.

SIGNATURE

Signalure, typed or panted nama of registarad agent and tila i apphcablo. (NOTE: Ragistonad Agant Signatlre requred when renstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to fila is $150.00.  [1

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {T]  Added to Fees

10. OFFICEF!S AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 velete e [3 Change  [[] Addition
NAME TORRES, EDWIN A NANE

sTREET ADpAeEss | 2133 SW LARCHMONT LANE STREET ADDRESS

oY ST- 2P PORT ST. LUCIE FL 34984 CTY-§7-71P

MLE [T vetete TITLE [V change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CY-ST.2P

TILE [ petete TILE [Jcrange [} Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$T-2P CITY-5T. 20

TME O oelete TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

TITLE 1 oetere TLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTv-8T-2P CITY-ST-ZP

TIRE [ Delete TILE [ charge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CrTy-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Heird AT Edwrn A ToRRE '2/9/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




