FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000146080 04-07-2005 90017 006 ***150.00
1. Entity Name .
PAINTING THE WORLD, INC.
Principal Place of Business Mailing Address . "' 3 it
691 SWANSON STREET - 591 SWANSON STREET ‘
GROVELAND, FL 34736 GROVELAND, FL 34736
R S INEAE AR MR CO DT
Po do+t 186
Suie, Apt. #, e1c. Suite, ARt #. etc. 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ad -7 ‘/J’«S’ J& & Not Appicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg‘gg“‘::’:di“‘mm
6. Name and Addresﬁ of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= == - o = N Name™ =~ — T T 7T =TT -

RANGEL, MIGUEL
691 SWANSON STREET
GROVELAND, FL 34736

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity subrmits this staternent 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 ol registered agent.

SIGNATURE

Signaturs, yped or prinied name of regisiered agent and titlke it applicable.

{NOTE: Registered Agem signature reguired wneﬂ'reinszamol

OATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWIll FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete 1IME [] Change  [CJ Addition
NAME RANGEL, MIGUEL HAME

SIREET ADDRFSS | 6G4-SWANSOMN-SFREET sheaness | PO /I8 E

cy-81-21P GROVELAND, FL 34736 CITY-ST-2IP

TIME V8D [ Defete TITLE [J change [ Addition
NAME RANGEL, EVA NAME

STAEET ADDRESS | GO+-SVHANGON-STREET smectiooeess | oo (86

CiTy-ST-2IP GROVELAND, FL 34736 CITY-5T- 2P

TILE ] Delete TMLE [l Change ] Addition
NAME NAME

STREET ADBRESS e~ =~ - -- e e e — e Q-STREETADDRESS | - ——— e et g -
CITY-ST-2IP CITY-S7-2IP

NILE [ Delete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7iP CITY-ST-2P

TITLE O palete TMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

DILE [ Delete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity that the inlormation
indicated on ihis repon or supplemental report is ue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac ‘enl with an add {h all other like empgwered.
EUH Rmno}ﬁ\ "‘l‘-llos
Dute  °

Dayumeg Phonae *

SIGNATURE: 1\ GAnoy
AND TYPED OR vmr‘ren NAME o/ﬁelcmuc OFFICER OR DIRECTOR

|

[ |\



