"2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # P03000153073

1. Entity Name

ZAVALA PAINTING & CONSTRUCTION, INC.

Secretary of State

05-17-2007 90038 010 ***150.00

Principal Place of Business

237 PRINGLER CIRCLE, APT "K"
GREEN COVE SPRINGS, FL 32043

237 PRI

Mailing Address

INGLER CIRCLE, APT "K"

GREEN COVE SPRINGS, FL 32043

1198

2. Principal Place of Busine!

Robes

“Hi1e

- No PO. Box #

S i~

3. Mailing Address

4% Reb

e/'/‘b Cy

1 A0

Suite, Apt. #, etc.

Suite, Apt. #, etc,

03072007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
loreen CoUC Drirgs FU | Green (oul SPrids FC 20-0518095 Not Applicanis
-;;"_5._ ot 2 Country 2’3’3 LoydD Country 5. Certificate of Status Desited [ fi'ggtﬁf:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ZAVALA, BACILIO M
237 PRINGLER CIRCLE, APT "K"
GREEN COVE SPRINGS, FL 32043

Street Address (P.O. Box Number is Not Acceptabile)

City

F L LZip Code

8. The above named entity submits this stalcment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame ol regisieiad agent ard blle it applicable.

(NOTE; Regisiered Agenl signalure ruguired when 1ginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

Tt P O vetele o i~ . BTThange L] Addition
NAME ZAVALA, BACILIO M NAME 240 lA RAC Lo wt

STREET ADDRESS | 6656 FESTIVAL LANE SRETADORESS L) 1@, (Lo bet> i/ >
ore-sZF | ORLANDO, FL 32818 oS L ey cOUL & pri nl; S, FL »204

TITLE O Detete TIE [ Change [ Addition
NAME MNAME

STREET ADDRESS TREET ADDRESS

CiTy-51-21P CITY-S§T-ZIP

TITLE [ Delete TLE [ change [ Addition
NEME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IF CiTY-S1-ZiP

TITLE [ pelete TITLE [JJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

e 3 petete ILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapler 119, Florida Statules. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaltion or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: _ &e, Lo 0t Zennlo.

3blo

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dile Daytime Phone #




