s

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P03000150576
vt ecretary of State
DOUBLE M PAINTING, INC. 04-05-2004 90416 042 ***158.75
Principal Place of Business Mailing Address
203 JASON DRIVE . 203 JASON DRIVE
TAMPA FL 33615 TAMPA FL 33615
T s AR
5% Ussoi) 0% b DI
Suite, Apt. #, etc. Suite, Apl. #, ete. : MOORE CR2E034 {11/03)
City & State City & State ) 4. FEI Number Applied For
| LMPA }LZ | __\,ﬁ ,vlj();ék ﬁ 20-0Y I <3S Not Applicable
Zp %3 o [5' Country ) S L\ ZIB‘_B 2 A / 5’ COU”‘U/ 5- A 5. Certificate of Status Oesired i ?ese'ggq:d:;m"a'
‘ £ i 1T
6. Name and Addrfss of Current Registered Agent 7. Mame and Address of New Registered Ageni
—— e g e = e . T St Amt e e o cm = = =1 NSGME g e el .- - = seee—mmoe o Zw RIS W B | e
QUINTANILLA, MARCELA D A auel - ]A Do _,)zl%éi&
203 JASON DRIVE Street Address (P."d. Box Number is Not Accep‘fgb!e) .
TAMPA FL 33615 222 Joasor Oy
y City Zip Cogl
. " oo FL | *“%x//c

8. The above named entity submj

5 this stalgggent for the purpose of changing its registered office or registered ‘agent, or both. in the State of Florida. | ar familiar with, and accept
thg, obligations of register,

DZ-29-0Y

.

SIGNATURE __, —
S\gnaturaﬁped o pﬁd rline of regleered.(gom and titie of applicable (NOTE: Begistered Agenl signaturs required! when reinstaiing) DATE
EE.IS $150 9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added to Fees
OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11
TINLE PSTD B Delete TIE [2L A D - O EfEhange 1 Addition
. ~
NAME QUINTANILLA, MARCELA D NAME Mael - A A‘}_{" o e Jase
STREET ADDRESS | 203 JASON DRIVE STREETADDRESS | 20> = . To, aon »O/SV'C
Cy-sT-2P [ TAMPA FL 33615 CITY-§7-219 L.csMPﬁ )Cé 220/
TITLE v - 1 Detete I DEC jce~s =V, [ change B addition
HAME AGUIAR DELGADO, MIGUEL A NAME le-o ,.Je,l . D . Q WET W ¥ o ‘_
STREET ADDRESS (203 JASON DRIVE STREET ADRESS | > o, 2 B T AD %=1
CTY-ST-7F | TAMPA FL 33615 CITY-5T-2P a0 A 1= S YAY
e {1 Delete T v O Crangs [ Addition
—MAME— [ . = o =l L —_— -B-nae - e i e 2 = - . e R
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE M Delete TILE [JChange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE -' [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
ME ) Delete TITLE : [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exggute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, i Ja) e empowered. \3

SIGNATURE: ‘ e B-29-08 433 -0/0

OF SIGNING OFFICER OR DIRECTORA Date Daytime Phone #




