2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # P03000149614 g Secretary of State

1. Entity Name
: (03-23-2006 90021 042 ***150.00
MENDEZ PAINTING, INC.

Principal Place of Business Mailing Address
10521 BENEVA DRIVE POB 48466

TAMPA FL 33647 TAMPA FL 33647

2. Pringipal Place of Business 3 MTy&Address ?{
10507 Vertia Real Ave Box 4o

Suite. Apt. #, elc. Suite, ApL. #, elc. 15t MOORE CR2E034 (10/05)

104
Cily & Staie ity & State 4. FE! Number Applied For
Iqm (PO L ﬁmm\ FL 59-3773726 Not Applicabie
Zp ! Couniry Zip i Country - . - $8.75 Additional
33(0 L\ ,—7 ?)3)& L‘q 5. Certificate of Stas Desired | Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
) S ‘|- Name - - - N =T : - —_—

o —————

MCDERMOTT, MICHAEL J ESQ.

791 W. LUMSDEN RD."* - Street Address (P.O Box Number is Nol Acceplable)

BRANDON FL 33511

City FL. I Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl. ¥

SIGNATURE
T Signature, typed ar priled kame of teq slered agend and title il apohcatia {NOTE - Reqisiered Agent signature requited when reinsiabing) DATE
. "

8. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.  []  Added to Fees

anser 4 D

10. ¢, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

e D 3 Detete THLE O change [ Adition
NAME MENDEZ, CARLOS NAME

STREET ADORESS | +OB2-BENEVABRIVE PO Thox «ZHblo STRECT ADDRESS

CiFY-ST-2P FAMRA-FE-33647 "T—ovm Qo e BT CITY-ST- 2P

THLE I Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£y -ST7-2IP CHY-ST-2P

T . o Oogers o Bowe e [.ohanae (1 Artditinn [ _
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP Cry-s1-2Ip

THLE [ Delete THLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

k3 T belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-87-2IP CIy-ST- 717

LE [ Delete THLE [ Change 3 Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S1-2IP

12. 1 hereby certify that the informalion supplied with this filing does not guality for the exemptions comained in Section 119, Fiorida Statutes, | fusther certify thal the information
indicaied on this report o supplemental report is true and accurale and that my signaiure shall have the same Jegal ettect as if made under oath; that t amn an oflicer or directar
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

i changed. or on an attachimen) with an address, with all other like empowered. -
F2-030130
SIGNATURE:/X @UJ@D N onder— S 13- Qo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEEjH DIRECTOR Daiw Daykme Phone #




