FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmIZAENT # P0O3000141552 05-04-2005 90158 006 ***150.00
SANTIAGO PAINTING, INC.
Principal Place of Businass Mailing Address .
7809 RIDEIN RD 7809 RIDEIN RD
TAMPA, FL 33619 TAMPA, FL 33619
s P v AL AN
Suite, Apt. #, etc. Suite, Apt. #, etg. 05022005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4, FEI Number Applied For
éf-* 1 Lf‘(-; { ’ﬂré Not Applicabla
Zip Country Zip Country 8. Certilicate of Siatus Desired a 58'75 .ﬁdditional
L ) _ L . - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg

SANTIAGO, CARMEN S
7809 RIDEIN RD Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FLL 33619

City FL I Zip Code

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

SIGNATURE
Signaiwsre, Iyped or proved nams of regstered agent ana Gde f apphcabla. [NOTE. Regrsterac Agent signa‘ura requirad when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added 1o Feas carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE DPST [ Delete TITLE [ Change [ Addition
NAME SANTIAGQ, CARMEN S HAME
STREET ADORESS | % 7B0Y RIDEIN RD STREET ADDRESS
Ciiy-SI-21P TAMPA, FL 33619 CITY - S1.2tP
TILE O Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
1113 [ Dedete TILE {J Change [ Addition
RAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UITY-ST-7IP
TITLE O velele TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £IY-51-2IP
TILE M petete TTLE . [t Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CITY-ST.2IP

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 cetify that the informaltien
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustae empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeant with an agdress, with all other like empowered.

SIGNATURE: ¢ M«

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR CIR:

Y.20- 95

Dae Daytme Phora #




