2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2007 8:00 am

DOCUMENT # P03000135991

Secretary of State

08-07-2007 90026 012 ***550.00

1. Entity Name

TORRES PAINTING, INC.

Principal Place of Business Mailing Address

2133 SW LARCHMONT LANE PO BOX 2149

PORT ST, LUCIE, Fi. 34984 US STUART, FL 34995 US

0 T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2695 SE_Elendate SH
Suite, ApL. #, etc. Suite, Apt. #, etc. 08012007 ChgP CRZEQ34 (12/06)
City & Siate 4. FEI Number Appliad For
7Zc/c( f—¥ 7-/9 rr e 30-0217557 Not Applicaila
Zip Courtry . . .75 Additional
Jn/? (/ <. ﬁ’ 5. Certificate of Status Desired 0 ggmm

6. Name and Address of Current Registared Agent

7. Name and Addross of New Registered Agent

TORRES, EDWIN A
2133 SW LARCHMONT LANE

PORT ST.

Name

Street Address (P.O. Box Number is Not Asceptatile)

LUCIE, FL 34984

City

FL | 2o

8. The above named elity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatum. Typod or printad nama of regestared agent and title if 2pnkcabls. (NGTE: Regssinred Agent aignature required whern mornstatng) DATE

FILE NOW!N FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Duwo by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (4 Oeite Tme Torres, Edeorn #. @t [ Addilon
NAME TORRES, EDWIN A NAME 2 / a/ / 5 _,1_
STREEY ADOFESS | 2133 SW LARCHMONT LANE sneeomess |2 675 S£ E/lendale
onv-s2P | PORT ST. LUGIE, FL 34984 wrsiw | Sk, Ff 3YPeT7
TIRE O Detete TME [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CcrY-SI-2P CITY-S1-2P
TLE 7 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy -ST-2P CITY-ST-21P
me O Dekte l TIE [ change ] Addition
NAME MAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2IP CIrY-SI-21IP
s 3 pelete TNE [l cCrange [ Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-P CITY-5T-21P
TITLE ] Delets TRE [J Crenge [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P

12. lharebyc;ug‘s

indicated

of the corporation or the

t the information supplied with rhns

receiver or rustea empower

changed, or on an attachment an address all other like empowered
SIGNATURE: % 4 J —_

does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | turther certity that the nformation
repm of supplemental report is u'ue accurate and that my signature shall have the same legsl oftacl as il made under oath; that | am an officer or girecior
toaxecmamsrepmasraqumd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8/, (07,




