2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOET (AR) _ Apr 18, 2007 8:00 am

P 4257
DOCUMENT # P03000142579 ecretary of State
1. Entity N
CEnSI,:R'agePAINTING NG 04-18-2007 90170 017 ***150.00
H
Principal Place of Business Mailing Address
8 APALACHEE STREET 8 APALACHEE STREET . .
2. Pnncnpal Place of Business - No P.O. Box # 3. Mailing Addross
w ~[ MY
S“'Z)""G‘; ;;C ‘!’CpULCL f /. Sulle. Apt #. elc. 1st MOORE CR2E034 (10/06)
%)& State Cuy & Siale 4. FEI Number 84-1629617 | Applicd For
| Not Applicable
Gfoﬁ\b Zip Country 5. Cerlificate of Stalus Dosired [ g‘i‘g;‘sq::?g:io”a'
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
NUNEZ, CESAR , |
8 APALACHEE ST Streel Addross (P.O. Box Numbar 1s Not Acceplable)

APALACHICOLA FL 32320

Cily FL Zip Code

8. The above named onlity submils this sialement for the purpese of changing its registered olffice or registered agent. or bolh. in the Slaic of Florida. | am familiar with, and accopl
Ihe obligalions of regisiered agenl.

SIGNATURE
Sqyughnre, YyOBO S SOMEA NSTEC O ISJISIGIEC SO 410 bl 1 ARGRCAYE INGTE Beg LS SGIAILIE TRELIEU Whgh IEInSialig ) CAVE
" .00 . -
Aft Fi;E N10:V°0; 'F:EE\E\E"$B1 5‘;250 00 4. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be . Trust Fund Contribulion, [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P [ Delete THit ErChange ] Addition
NARME NUNEZ, CESAR HARI
st aomss | 8 APALACHEE STREET STILL | ADDA 55 é’gio H 7 5/
civst.ap | APALACHICOLA FL 32320 Gy st 2P { oo h ca Ff 39\ 46
Tt v [J pelein T Bd-cliange T Addition
NAR NUNEZ, CELIA A NAML
sIREET ADDRLSS | 8 APALACHEE STREET STREET ADDRLSS
ow ss-zp | APALACHICOLA FL 32320 oy s1 2P ég 10 H”‘/ \/ ] , 7 c)\k@{f{ 324 ¢
e S M elete TITLE [J Change ] Addition
MAME T INUNEZ, FRANCISCO I N
sin 1 AnDRlSs | 8 APALACHEE STREET SIREE| ADDRESS
LY s1 7P APALACHICOLA FL 32320 Gy ST AP
Tt [ peleie me I Change ] Addition
NAM NAME
STRLL | ADDR 85 SIRELT ADDRESS
Y S50 CTY sl AP
mnu O petete e [ change  [] Addifion
HAME NAMI
STREFT ADDRFSS SIREE] ADDRESS
ey S1.2P CIiY ST 2P
e O pelele 1Tte [ Change  [] Addition
NAME NAME
SINCT ADDRESS SIRILI ALDRESS
CIY-S1- 4P CITY ST 7P

12. | hereby cerlify that the informalion supplied wil this filing docs nol qualify for the exemplions conlained in Scction 119, Florida Stalutes. | furlner cerlily thal the information
indicalad on Lhis report or suppiemental report s truc and accurale and lhal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
ol he corporauon or the geceiver or Lruslce cmpo ccule this report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

oL
ke cmpoweroed.
O 2

@2/234@52—//m/&ﬂ 4//9/97 /XQ)@? 24|

smnme OFFICER O/DIRECTOR Ky Prgng o J




