FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000140592 05-02-2005 90559 027 ***158.75
1. Eniity Name
EMILY PAINTING, INC.
Principal Place of Business Mailing Addiess
1080 5. HOAGLAND BLVD L24 1080 S. HOAGLAND BLVD L24
KISSIMMEE, FL. 34741 KISSIMMEE, FL. 34741
PR R 0 OOl
Suite, Apl. #, etc. Suite, Apt_ 4, efc. 03092005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FE| Number Applied For
20-0451713 Not Appiicabie
ap Country ap Couriry 8, Ceslificate of Status Desired K E:;‘:Em’;?::l"""al
6. Name and Address of Current Registered Agent 7. Namsg ang Address of New Registered Agent
Nama
CASIMIRO, MARCOS E
1080 S. HOAGLAND BLVD L24 Street Address (P.C. Box Nurnbar is Not Aceepiable}
KISSIMMEE, FL 34741
City FL Zip Code

8, The above ramed entity submits 1his slalement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida, | am familiar with, ant accept

the obligaiions cf registered agent.
SIGNATURE
Sgnaturs, typed of @inted hatie of tegistetad agent ard thle if apoiic, (NOTE: Registerad Agert gignabire recuired when teinetaing) DATE
FILE NOWIH FEE IS $1 50_00/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teryst Fund Contribution. T Added1oFoss
10, CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES 1O QFFICERS AND BIRECTORS i 11
HILE oP 1 Detete MLE [3 Change ] Acdition
NAME CASIMIRO, MARCO A H2ME
SIHELY ADLAESS | 1080 S. HOAGLAND BLVD L24 SIRELT ADCRESS
GITY-S1-2P KISSIMMEE, FL 34741 CIFY-ET-2P
me [ Dalete TITLE [d Change ] Addllion
HAME NAME
STREET ADDRESS STRFET ADDRESS
LTY-8T-2P CiTY-§1- 2P
THLE 1 Dotate FITLE [3onange ) Addition
NaME NAME
SIRELT ADDRESS SIRELT AODRESS
CiTv-&T-2iP CiT¥-5T-2IP
TRLE 7T Datata TITLE Dl changs T Aduition
HAME HAME
STRLET ADDRISS STREET ADDATSS
Cify-81-2P CiTY-§T. 2P
TiTLE 7] Delate MLE {71 change [ Addition
NaMt RAME
STAELT ADCRESS STREET ADCRESS
Ty -ST-71f GiTY-ST-2K
THLE . {71 Datete TMLE Cicnangs £ Adultion
YAkt NHAME
STREET ADDASSS STREET ADDRESS
CHY-51-2P City-S1-2P

12. | neraby cerky that the information supplisd with this fiing dees not quality lor the exemplion statad in Section 119.07(3)(), Florida Stalutes. | further cerlify that the information
indicaied on (nis repait or supplementat report is true and accurate and thal my sipnature shall kave tha same lagal eflect as if made under oad; that | am an cffcer ar ditector
ol the carporation o the receiver or trusies empowerad 10 execute this report ds requirad by Chapler 607, Flarida Statutes; and that my nama appears ir Biock 10 or Block 11 if
changed, or an an atlaghrment with an acddress, with all other like empowered.

OAS r:u\.w‘n g "w}'\ -0 S

BIGNATUR ED NAME DF GIGNING OFFICER OR DIRECTOR

SIGNATURE:

Lavtime Mo #




