FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000151149 04-26-2007 90425 Q0] *****g 75
1. Entity Name D oy
EDCO FLORIDA PAINTING INC. 04-26-2007 90425 002 H7150.00
Principat Place of Business Mailing Address TYTRAVvITN
6326 HIDDEN VALLEY COURT 6326 HIDDEN VALLEY COURT
ORLANDO, FL 32819 ORLANDO, FL 32819
A AN EIE LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEIl Number Applied For
90-0130043 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired gg'gngf:;“""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
COLAZQ, EDGAR G
6326 HIDDEN VALLEY CT Street Address (P Rov Nomber is Mot Accentablel
ORLANDO, FL 32819
City FL | Zip Code

8. Thé above named entity submits this statement 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 of registered agent

SIGNATURE .
.. - Signature, trpea or prates neme of -egistered agent ang 1le f apphicable, (NOTE Regrsteree Agent signature required when reinstaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Carnpa'wgn Einancing $5.00 May Be
After May 1, 2007 Fee will-be $550.00 Trust Fund Contribution. J  AddedtoFees
10. © OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D XDelme TLE TlCaenge ) Addition
NAME COLAZO, LIZETTE NAME
STREET ADDRESS | 6326 HIDDEN VALLEY CT STREET ADDRESS
CIry-81-2I ORLANDQ, FL. 32819 CITY-ST-2IP
e D 1 Detete TLE ) Change ] Addition
NAME | COLAZO, GERARDO NAME
STREET ADDRESS | 6326 HIDDEN VALLEY CT STREET ADDRESS
CHTY-SI1- 79 ORLANDO, FL 32819 CITY-ST-ZP
TMiE 3 Deiele TITLE _JChange  _J Addiion
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-2p
TIMLE 7 belcte TITLE TCnange ] Addition
RAME HAME
STREET ADDRESS STREST ADDRESS
LITY-51-21p CIFY-S1-2IP
TIMLE 1 Delele TiE T Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2° CITY-51-2IP
TLE 1 Delgte THLE i Ctange 1 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repor is rug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered o execute this report as required by Chapler 807, Flierida Stajuies; and that my name appears in Block 10 or Biock 11t
changead, or on an attachment with an address, with af other like empowered

SIGNATURE:

SIGNATURE AND TYPED HAM| ING OFFICER DR DIRECTOR Date Dayime Prone ¥




