2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 17,2006 8:00 am

DOCUMENT # P03000140592 ecretary of State
1. Entity N
EMILY ;’mAeINTING, INC. 04-17-2006 90362 002 ***150,00
Principal Place of Busingss Mailing Address
1080 S. HOAGLAND BLVD L24 1080 S, HOAGLAND BLVD L24 -
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R e s AL G 1SR
1548 Reecoe Drive. 1548 Roswoe Drive
Sulio, Api. f, elc. Sulle, Apt. #, efc. 03142006  Chg-P CR2E034 (11/05)
L 24 24y - b NN
City & Stale City & State . . 4. FEl Number Applied For
 Kissimmee ¥ Kl55|mmpp L 20-0451713 Not Applicable
3‘3% '-l f Country ;f_‘ ,7 ‘_' l Couniry 8, Cernificate of Status Desired E/ Eeaa ;asq L.:dr:dnmnal
6. Name and Address of Current Registered Agl‘nt . 7. Nama and Addrass of New Registered Agent

Name

CASIMIRC, MARCOS E
1080 S. HOAGLAND BLVD L24 Street Address (P.0. Box Number is Not Acceptable}

KISSIMMEE, FL 34741:‘
3 548  Roecpe Deive, 24

City Zip Code

Kissimmee. FL | 3074

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGN’ATUFIF s
S»gnature typed of printed name of registered agent and titke § appicaple. (NOTE: Registered Agenl signatuta required when reinstating) DATE
_FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e . {DP £ elete TIE Dp Mchange  [J AddRion
NAME .CASIMIRO, MARCO A NAME MARLD A CASMIRD
STREET ADDRESS | 1080 S. HOAGLAND BLVD L24 STREETADDAESS | L S ROSCOC DeRwwve * 24
ory-sT-zP | KISSIMMEE, FL 34741 eiry- Sr-21p KiSSI MMEE  FL 3341
TIME 2 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-ST-ZiP
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P
TE £ Delete TME [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP CfTY-ST-2p
TmE ] Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CITY-ST-2IP

12. [ hargby certify that the informalion supplied with this filing does not qualilty tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i§
changed, or on an atrac‘h\mjwilh an address, with all other like empowered.

SIGNATURE: o 1 Cumenivo O3 st

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR Dawe Daytima Phone #




