2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000140559 Mar 25, 2005 08:00 AM
1. Entity Name Secretary of State
1 K M PAINTING, INC.
Princical Place of Business  —  __ *Mailing Address
218 POINCINA CIRCLE  _ 218 POINCINA CIRCLE
e MG IGEERR
2. Principal Place of Business__ - 3. Mailing Address
Stite, Apt. #, elc. - | Suite. Apt 4 etc ' 18t MOORE CR2E034 (10/04)
City & State T " City & State 4. FE! Number Applied For
20-0449277 _ Nat Applicable
Zi Country 2e Country 5. Cerlificate of Status Desired M/ figgl Additonat
6. Namqand‘i\ddrﬁs of Current Registered Agent ‘_" 7 o 7. Name and Address of New Registered Agent

Name
gﬂ%%&ﬁl%ll]\(li’qé?RCLE Straet Address {P O Box Number is Not Acceptable)
KISSIMMEE FL 34744

City FL Zip Code

8. Tha above ramed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. . .

SIGNATURE

Sgnature, ped of prfed name of registarad agent and il f Appicaig (NOTE Ragistered AGEnt sigralua 18quaied when reinsialing) . DISTE

FILE NOW!l! FEE IS'§150.00
After May 1, 2005 Feo Will Be $550.00

Make Gheck Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Gontribution [ Added to Fees

10, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE DP T peiete i [ change [ Addition
NAME MORALES, KENIA NAKT
' Y
STREET ADDRESS | 218 POINCINA CIRCLE STREET ADDRFSS ?_;{]DBDH;; [y g‘ﬁ .
CIrY-ST-Ap KISSIMMEE FL 34744 g cuvstoae DSJ&SJBE“BUB%; -0i8 158 W 15
ik - =TT [ Ghange ] Addition
NAVE NAM,
STREET ADGRESS SIRFFT ADORESS
CY-S1.47 - ST- 3
WiLE o Cleeete [ e Ol change [ Addition
NAME NAME
SIREET ACDRESS STREET ADGRISS
ciy-§f.ap Ciy-SE-2p
TIILE T 1 Delete DiLE [ change [ Addition
HAME NAME
STREET ADDRLSS STAEET ANDRESS
CITY- ST-21P Cry-S1-2p
TITLE - = T Datete TEE [ Change  [J Addition
MAME NAME
STREFT ADDAESS STREE: ADDRESS
CY-§1-21P CiY-S1-2p
g T ) 1 Delste i [ change  TJ Addition
NANE NAME
STREET ADDRESS STREET AIDRESS
oY -S1-7P CHiY-SE 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerfify that the infarmation
incicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all other like empowered,

¥

SIGNATURE: [

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER DR DIRECTOR

Daytene Phone #



