FILED

May 05, 2008 8:00 am
2008 PO NRUAL REPORT T O Secretary of State

DOCUMENT # P03000154250 05-05-2008 90230 025 ***150.00
1. Entity Nama
DELGADO BROTHERS PAINTING, INC.
buvio
Principat Placa of Business . Mailing Address q “ U u
6003 OLEANDER DR 6003 OLEANDER DR
ORLANDO, FL 32807 ORLANDQ, FL 32807 -
. Pzincipal Place of Businass - No P.O. Box # 3. Mailiﬂg Address ) o ||I|u||| “l H’Il ””l |I“l II“I Illl‘ “lll I‘m |}|‘| |)||. I“n ||“|I‘ || ||I|
Suite, Apt. #, etc. Suite, Apt. #, sic. 04002008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
73-1689463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 .ﬁddiu’ona!
Fes Required
° 6. Name and Address of Current Reglstared Agent 7. Name and Addresa of New Registered Agent = '~~~
Nama
DELGADOQ, JOSE
5003 OLEANDER DR Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32807
City FLJ Zip Coda
8. The above named enlily submits this statement far 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
Signalure, typed or prnied rame of agent and Uik if J {MNOTE: Registovad Agent sigraiurg requirac] when reintiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PS [ parete HIE : {JChange [ Addilion
NAME DELGADO, JOSE NAME
STREET ADDRESS | 6003 OLEANDER DR STREET ADDRESS
CITY-83-2iP ORLANDO, FL 32807 Crry-St-2IP
TILE [ Dekete TINE [JChange [ Addition
NAME NAME
SIRCET ADURESS STREE] ADDRESS
CITY-ST-ZIP CITY-ST-21P
FE B 0 elete TME O change [ Addition
NAME ’ HAME ’ °
STREET ADDRESS ’ STREET ADDRESS
Ciry-st-1ip CITY -5T-2IF
TILE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S3-2IP
TIILE O pelzte TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-ST-2IP
ILE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S81-2IP R E Cify-St-21P
12. | hereby certify that the inf tion supplied with Kis\filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cenify that the information
indicated on this report or Buppmentzl report is trye §nd accurate and that my signature shall have tha same legal effect agi! made under oath; that | am an officer ¢r director
of the corperation or the rebaiver N irustee ampgwe to execute this repont as required by Chapter 837, Florida Statutes; gd that my nama appears in Biock 10 or Block 11 if
changed, or on an allachmint with yn addres: ther kke empowered. V‘Aﬂ“
SIGNATURE: o\ ll D qﬁ {L A 0@
SIGNATURE AND TYPED O D NAME SIGNING OFFICER OR MRECTOR ‘ '\@ 3 ¥t Phona #

\ N



