2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ FILED

DOCUMENT # P03000142579 Mar 18, 2005 08:00 AM
L ot " Secretary of State
CESAR'S PAINTING, INC ccretary
Pringipal Place of Business ______‘ h}ia‘zi'ling Address ’ -
8 APALACHEE STREET N B APALACHEE STREET
APALACHICOLA FL 32320 APALACHICOLA FL 32320
e I =1 WORERATTRmmy
Sulte, Apt. #, etc. S| e Aetsete - 15t MOORE CR2E034 (10/04)
City & State N . City & State i 4. FE! Number Applied For
. _ 84-1629617 _ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 gg;;esq::‘i?:éﬂma]
6. Name and Address of Current Registerad Agent e 7. Name and Address of New Registerad Agent
T e Name i
g%’gﬁﬁ%&%ﬁg‘s-r Street Addrass {F.O. Box Number is Not Acceplable)
APALACHICOLA FL 32320
City FL l Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, typuc o printad namo o regrsterad agenl and s § epplicable © - (NOTE Pegisterad Agent signalute required when remnstating B : DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Féo Will Be $550.00
Make Check Payable to Florida Department of State

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

10, ~ OFFICERS AND DIRECTORS ‘! 11. ADDITONSCHANGES TO OF FICERS AND DIRECTORS IN 11

fiLe P ] Delete e ) [CJ Change [ Addition
hAME .|NUNEZ, CESAR NAME ) UDQ{}E{DEE;SQ 12

SIREFT ADDRFSS |8 APALACHEE STREET -~ § swir aponcss 3371387 05-30051 ~0y 8

ciy S0P | APALACHICOLA FL 32320 — QI i ap 150,06

e Vv T - I oelele” I ) ' Ol Change [ Addition
RAME NUNEZ, CELIA A NAME

STRCET ADDRESS |8 APALACHEE STREET STREET ADDRESS

CITY-ST- 2P APALACHICOLA FL 32320 ciiy.s1- 7P

HILE S ) o T Delete T (] charge [ Addition
NANE NUNEZ, FRANCISCO NAME

STREET ADORESS | 8 APALACHEE STREET STRECT ADDRESS

CHY-ST-ZP | APALACHICOLA FL 32320 ClY-SI- 2P

TN B ' N I3 Detete T j [lthange L] Addition
NAME RAME

STRCEY ADDRESS STRECT ATDRESS

CiTY-ST- 1P CHY-S1-2IP

e ) ) O Delete e ) Cchange [ Addilion
NAME MNAME

STRCET ADORESS STREEF ADDRESS

GITY-ST-7IP CIY.§T-2IP

I T petete g [Jchange  [J Addition
NAME NAME

STACET ADDALSS STREET ADDRESS

CTY. 1. 0P CITY- 5T 7

12. | hereby certi{g that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?%3)(?]', Florida Statutes. | further certify that the information
indicated on this report or suppiementai repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ot the recer execute this repcrdt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, of an an attachme g
SIGNATURE: [ 72eeepelf Xrrpgee | 3. /{—@F P _
_ - - =) OR DIRECTOR alp Dnvl(l:na hﬁns.: ‘ﬂrqg:’

pr or rustoe e
d

mpowere!cll to




