2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

Feb 23,2006 08:00 AM
DOCUMENT # P03000143689
¥ £ty Name. Secretary of State
JAVIER'S PAINTING INC
Principal Place of Business Mailing Address
3712 E CRAWFORD STREEY 3712 £ CRAWFQRD STREET
o A
2. Pnncipat Place of Businass 3. tamng Address
_;Suite, Apt. ¥, stc. Swis, Apl. &, &E 15t MOORE CAZED34 (10/05)
Ciy & State City & Siate &, FCI Numier 435984 z'_ ::i::ic:m;
e Gountry Zp Cauniry 5. Cenificats of Staws Desics [ fi—;f qflrf‘e"é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%EZLIéACNFC&dfF\\ggg STREET Sweet Adgress (P.C. Box Numbet s Nat Acceptlatie)
TAMPA FL 33604
City FL Zip Code

&. The abave narned entity submits jrys statement for the purpose af changiag its registered office or registered agent, or bath, in tha State of Flarida. | am familiar with, and acr_'e;_
tha abligaticns af registered agent. . ’

SIGNATURE
Signaie typend oF proisel Nen O sefhstzied 2wl akd U I eppicatio ({NOTE: Regsiore AQent sgredoe remarsd wheo ionstsimg) DATE
g e o W B e e TR T R i
. FiLE NOWH FE';; 55’150 19 ] 8. Eleclion Campagn Financing $5.00 May T
.- After May 1, 2006 Fea Wifl Be $550.00 . . Trust Fund Contigutan, £ Added 1o Fees
_Make Check Payable to Florida Departsént of State
10, CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND TIRECTORS IN_ R
WL P 03 Detete HILE O coange (352
RANE ORELLANA, JAVIER MAME Um0ond441 73
SIREET ADDRLSS {3712 E CRAWFORD STREET STREET ACDRESS 03/06/06-80037~010 150,
CHY-5T-27 | TAMPA FL 23504 CMY-ST-2P
uite 3 Delete TRk [ Chamge £ A0
NAME NAME
STREET ADDRESS STRECT ADDRESS
Gy -5T-77 o0Y-§1-20
Tl 3 etete HiLE CIchange A5
NAME NAME
STREET ADDRESS STRCET ADORESS
CIFY-ST- 29 CHY-5T-2P
ey =
e . 03 tetere BILE Coheme  Dlae
NEME HAME
SYREET ADDRESS STREET AODRESS
CIY-$T- 2 CUIY-57-ap
e 73 Delete TIRE [Tchange [ 4c.
NAME HAME
STREET ADDRESS STREET AORESS
CIY-ST- 29 LTy §T- 7P
TME 7 Datete HILE Terange  [Jre
NAME WAME
STREFT ADDRESS SIREET ADURESS
CIY-ST-287 CrTe-§1- 2

12. ! hereby certify that the information supplied with this filng does not qualify for the exemptions cortained i Saction 115, Flarida Statuies. | further cenify that she infounatic
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal stfect as if matie under oath, that | am an officar or direc
of the corparattan or the recaiver or tn poweted to execule this feport s required by Chagter 507, Flonda Statutes; and that my name appears in Black {0 o Block

i changed, ar an aa attactiment wi addyess, with alf pther like empowered.
SIGNATURE: ﬁg_f)/i/,é{ —

Daviumne Mhorne §



