2005 FOR PROFIT CORPOKATION FILED
_ ANNUAL REPORT

DOCUMENT # P03000138829

1. Entity Name .
R.J. SANCHEZ PAINTING, CORP.

Secretary of State

___ . Apr 02,2005 08:00 AM

Principal Place of Business Malling Addrase
2222 W.ROBLEDRIVE 2222 W, ROBLE DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
03312005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE IN THIS S PACE 4. FEl Number Applied For
20-0425937 Not Applicable
5, Cerfificaie of Staus Desired D ?g;gsq s}?ﬂﬁonal

8. Némé angd Address of Current Registered Agent . e -

SANCHEZ, RODOLFQ - : bONo-l_- WRITE

2222 W ROBLE DRIVE

KISSIMMEE, FL 34743 ' IN THIS SPACE

— L. . - — P — — - _ E‘ . 5 " by - L
8. The abova named entity submits this statement for the purpose o} shanging s registared office or reglstered agent, or bath, In the State of Flgrida. [ am familiar with, and accept

the opligations of registerad agent. % 3 l p 5_
SIGNATURE d s~ — -
#anmum. gpedor prinl&d name of réslered agenl and Liﬂef il appilcatte, (NOTE If!_eglslerid Agent signature aguired when rainsiating} o DATE
9. Elgction Campaign Financing $5.00 May Be
! FEE IS N Y - - -
Aft':: %fyr:?‘;élgs FE.E. w]f|1|,53 :5?50_00 Trust Fund Centribution. [0 Added 1o Fees OO AR5 230 7
_ i , . (14402 052005021150 00
10, . OFFICERS AND DIRECTORS . ] N . . . -
E P
NAME SANCHEZ, RODCLFO

STREET ADURESS { 2222 W ROBLE DRIVE
omv-si-ze | KISSIMMEE, FL 34746

TINE T

NAME RIVAS, JUAN A

STREET ADDEESS | 2350 E. ROBLEN DRIVE
CiTY-ST-2IP KISSIMMEE, FL 34748 Sy R

TME S
NAME GAITAN, JULIO L

3635 JOHNSON AVE. .
iﬁﬂﬁ'ﬁfss HAINES CITY, FL 34758 N o DOfNﬁOT‘WRITE

HY

" | IN THIS SPACE

HAME
STREET ADORESS
CTY-ST-2P ) _ s e ——— -

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-ST.2Ip o o
— o —E gL

C e

12. 1hereby certifg that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
of the corporation or the receiver or trustee smpowered o execute this raport as requirad by Chapter 607, Florlda Statutes; and that my narms appears In Block 10 or Blook 17 if
changed, or on an attachmant with an address, with all other ke empowered,

sioNaTURE: R ppud cuns LB~ 3 — 05 . 32/-b2¥-7¥3/

| fiaNATURE AND TYFED OR PRINTED NARE OF SIGNING OFFIGER OR DIRECTOR T rae Daytme Pions ¥

—— o im—= —- 3




