2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
+ Apr 20,2006 8:00 am

DOCUMENT # P03000147413

ecretary of State

04-05-2006 90153 017 ***150.00

1. Enlily Narmne

INT-EXT PAINTING CORP.

Principal Place ol Businass Maifing Addrass
2850 LAFOY COURT 2850 LAFOY COURT

DELTONA, FL 32738 DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE

-

bousrarv™"
01102006  No Chg-P CR2E034 (11/05}
J 4. FEINumber Applied For
20-0519770 Not Applicabls
5. Cerificate of Staws Dasited ] $8:79 Additional

Fews Reguired

6, 'Mame and Addrirss of Curment Regislered A3ent .

RAMOS, JESUS -
2850 LAFOY COURT
DELTONA, FL 32738

i

!

IN THIS- .SPACE

8. Tha nbave namead enm brmrs thls staterment {er the purpose of changing its registared oﬂlca or raqlslarud ageni, or both, in the Slaln of Flarida. | am lamiliar with, and accep!

the Dbligationg'd --; 8d ggen.
SIGNATUR " (/>

DIE 3 e

| ‘—/7;‘&@@

4// C r’
Sw«m. xw-la e T gfeg e wl agen and ciim ¢ ap tll)‘li Regrgtersd Ageni ppnatyre requrred when marstdng)

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

8. Elaction Campeign Financing

$5.00 May Be
Added to Faes

10. . QFFICERS AND DIRECTORS .. - -]

TME PO B o -
NAME RAMOS, JESUS

STREET ADDRESS | 2850 LAFOY COURT

CATY-ST-2P DELTONA, FL 32738

TME vsD

NAME RAMOS, ORLANDO
STREET ADDAZSS | 2850 LAFOY COURT
CRY-ST-21P DELTONA, FL 32738

™ - -
NAME

STREET ADDRISS
CryY-sT-2p

¥ILE

NAWE

STREET ADAESS
oty -3T-2IP

TITLE

HAVE

SIREET ADDRESS
Chy-st-2ip

12, ) hereby cenlly thal the injormation supplled with this filing does not qualily lor 1he exernplions cantained in Chaprar 119, Florida Statutes. | lunther ceriity that the intosmation
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same lepal ellecl as il made under oath: thet | &m an offlicer or direcior

- of the corporation or Ihe receiver
changed, of on an allac

Irustes ampawarad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if

URE AMD "'?6. WTED NAME OF SIONNG OFFICER OR DIRZCTOR

Nt with An aogdres all othar hkaom.powered .
%%JD 042( 2400 24.}10_5

4:,#{”.7— 0L o7 gz.gé /572




