2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000154250

1. Entity Name

DELGADO BROTHERS PAINTING, INC.

Principal Place of Business

6003 OLEANDER DR
ORCANDO FL—32807— -~ - - -

Mailing Address

6003 OLEANDER DR
ORLANDOFL—32807 - - N

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90857 006 ***150.00

1009401

AR AR T

R 02202007 Chg-P CR2E034 (12/086)
2
City & State City & State 4, FEI Number Applied For
B 73-1689463 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. '‘Name and Address of Current Reglsterad Agent 7. Name and Addres= of New Registered Agent
T Name
DELGADO, JOSE i
6003 OLEANDER DR Street Addrass (P.0. Box Number is Not Acceptabla)

ORLANDO, FL 32807

" Ciy

FL I Zip Code

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

the obligations of reglstsred agent.

SIGNATURE

Signature, typed of prnted name of regisiered agert and iije il appiicable. (NOTE: Ragssiened Agent sigrature réquired when tensiatmgl DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaig?n F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I0LE PS [ Delete TWLE , O Change [ Aduition
NAME DELGADO, JOSE NAME
STREET ADDRESS | 6003 OLEANDER DR STREET ADDRESS
QY- Si- 2P ORLANDO, FL 32807 L. CITY-51-7ip
THLE T & Dot ILE [ Change  [J Aadition
MAME MIRANDA, RODOLFO NAME
SIREET ADDRESS | 6003 OLEANDER DR STREET ADDRESS
GITY-§1-2IP ORLANDOQ, FL 32807 P CITY-ST-2IP
TITLE S @ ockete TILE T Change [ Addition
NAME SALAZAR, LINO NAME
STREET ADORESS | B0C3 OLEANDER DR STREET ADDRESS” - e
GIy-SLZP 3 ORLANDO, FL 32807 o e _fomvsiae | ——— _ - o
TITLE 3 petete TMLE [1 Change [T Addition
NAME NAME
STREE T ADORESS STREET ADDRESS
CHY ST-2P CIT-5T-2IP
THLE [ Delete TITLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-ap CITY-51-0P
TILE {0 Delete [T [ Change [ Addilion
NAME NAME
STREE] ADORESS SIREET ADDRESS
CITY-§T-21p 1\ CIY-53-21P

12. | hereby certify that the information
indicated on this report or supplempryal report is tr
of the corparation or the receiver o rdstee empo
changed. ef on an allachment withan ddress\ il

SIGNATURE:

pplied with th

doas not quality lor the exemplions containad in Chapter 1

18, Florida Statutes, | further certify that the information

filiry
gaccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor
to execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowerad.

SIGNATURE AND Ww RINTED NARK, OF SIGNING OFFICER OR DIRECTOR

4

Dayume Phone #




