2004 FOR PROFIT CORPORATION ADr 27F12%g‘4]‘)8:00 am

ANNUAL REPORT £
DOCUMENT # P03000153073 ecretary of State
’ 04-27-2004 90089 005 ***150.00

1. Entity Name =~ -
ZAVALA PAINTING & CONSTRUCTION, INC.

Principal Place of Business Mailing Address
6656 FESTIVAL LANE 6656 FESTIVAL LANE
ORLANDO, FL 32818 FL ORLANDO, FL 32818 FL
TS [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied F
20-05( €o 7( Not Applic
. Zp ] Country . ’Zi_p . - - ?qtintry _j_5. Certiticate of Status Dasired___, [J_____ $8175 ‘5ddi“ffﬂ.__. -
PR SRV NI I (NI SN E S e ——— — Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ZAVALA, BACILIO M :
6656 FESTIVAL LANE Street Address (P.O. Box Number is Not Acceptable)}

ORLANDO, FL 32818

City FL Zip Code

8. 7;The above namad entity submits this statement for the purpose of changing its fegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and att
the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registersd agent and Iitte if applicabla, {NOTE: Registored Agent sighatura required when reinstating) DATE
FILE NOW!II F“EE 18 s1 50.00 9, Election Campaign Flnanclng $5.00 May Ba
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE [JcChange [CAd
NAME ZAVALA, BACILIO M NAME
STREET ADDRESS | 6656 FESTIVAL LANE STREET ADDRESS .
Civy-s1-2p ORLANDO, FL 32818 CHY-S1-2P
TMLE O oelete TITLE OChange [Jad
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciy-st-zp | : - : - - - CITY-5T- 2P~ — . ST e : =
TNLE . 3 Delete TMLE [Jchange [JAs
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THE (3 Delete TLE Cchange [JAd
MAME * ‘ ' NAME
STREET ADDAESS ' STREET ADDRESS
CIvY-ST-2IP . CITY-81-21P
TITLE 7 pelete TITLE O change [JAd
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
THTLE _ L Dekete TLE Othange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-71P CIFY-5T-21P

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(&), Florida Statutes. | further certify that the informati
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation or the recaiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 i fo7-947 -5 if



