-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P030001405692

1. Entity Name

EMILY PAINTING, INC.

ecretary of State

04-29-2004 90342 014 ***150.00

Principal Piace of Business

1080 S. HOAGLAND BLVD (.24
KISSIMMEE, FL 34741

Mailing Address

1080 S. HOAGLAND BLVD L24
KISSIMMEE, FL 34741

QRO R RN L]

2. Principal Place of Business 3. Maiing Address

S

Suite, Apt, #, efc, Suite, Apt. #, etc.

CASIMIRO, MARCOS E
1080 5. HOAGLAND BLVD L24
KISSIMMEE, FL 34741

04262004 Chg-P CR2E034 (10/03)
City & State City & Stais 4, W ber Applied Far
ﬁ - 0% / 7/;3 Noi Applicable
7 Countr Zj Sount it
» auniry P Country 5. Certificate of Status Desired a $8.75 Additfanal
Fee Requirsd
6. Name end Address of Current Registered Agent - - el 7. Name and Address of New Reglstered-Agent <~ - .
Name

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

City Zip Code

FL

Ihe obligations of regisiered agenl.

8. The above namad antity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Signatute, typed o prirted name of registered agenl and tite If applicabia.

{NOTE: Ragrsierad Agers sigacture raguirad wharn retbslating)

CATE

. “FILE Nm -ffEE 1S $150,00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 20014 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. ) : QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTmE. PP 3 cetete e [ Ctiange ] Addition
NvE . | CASIMI RO, MARCO A NAME
STREET ADAESS | 1080 §; HOAGLAND BLVD L.24 STAEET ADORESS
CITy-ST-719 KISSIMMEE, FL 34741 CITY-ST-71P
fme TEL 1 belete TITLE [J Change ] Addition
* NAME ‘ NAME
VSTREET ADDAESS STREET ADDRESS
LTY-STaE L o CITy-§T-21P
me 1 belete TTLE [T Change L] Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- £7-2iP
o, O beets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2ip oy- §7-2iP _
mE - 3 petete T [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-71p CITY-S7-7iP
ms . O cekete Te 7 change [ Addition
NAME HAME
SIREET ADDRESS STAEET ACDRESS
CITY-ST-7IP Lry-si-2p

#h all other like empowerea.

changed, or on an atlachrpent with an agdress,
SIGNATURE: va-jf—', (o2

12. I hereby certify that the information supplied with this filing does not guafity for the examption siated in Section 119.07(3)(1), Ficrida Stawtes. I further certify (hat the infermation”
indicated on this repon or supplementai report is true and accurate and that my signatura shafl have the same legal effact as if mads under oalh; that [ ar an officar or directar
of the corporalion or Ihe receiver or irustee ermpowered {0 axecuia ihis report as required by Chapier BO7. Florida Statutes; and that my name appears in Biock 10 or Bleck 111

L] V’:mm‘unz AND ¥YPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o] g

Dayime Phore # J




