2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000154730

1. Entity Name

TQS PAINTING, INC.

Principal Place of Business

745 EAST CHURCH AVE.
LONGWOOD FL 32750

Mailing Address

LONGWOOD FL 32750

745 EAST CHURCH AVE.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 028 ***150.00

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, elc.

Suite, Apl. #, elc.

i

[0k

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
56 ZHZb3 ng Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8‘75 pfdd"i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
— MONTES DE OCA, DARCIS'R" ' N T~ T —— =

440 E. HIGHLAND ST.
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is r;lgl Acceptable)

City

Zix Code

FL

8. The abcve named entity submits this stalement 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. typed o printed name cf ragistered agent and ritla if appiicable

{NOTE: Registerec Agenl signatura raquirad when reinstatng}

DATE

et y 9. Elaction Campaign Financing $5.00 May Bo
will be $550.0 Trust Fund Contribution. Added to Fees
10. OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ [ Delete TILE [ Change  [3 Addition
NAME BOTTARINI, RUBEN M NAME
STREET ADDRESS | 745 EAST CHURCH AVE. STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32750 CImy-S1-ZiP
TILE D B (3 pelete TILE [3 Change [ Addition
NAME VOLPINI, ALBINA S NAME
STHEET ADDRESS | 745 EAST CHURCH AVE. STREET ADCRESS
CITY-ST-7P LONGWOQOD FL 32750 CITY-51-2iP
TIMLE- EE : - Ooelete = = - e - — e C1 Change [ Addition
NAME ’ NAME
STAEET ADDRESS - T T - STREET ADDRESS —— — - -_ -
CITY-5T-2IP CITY-ST-2iP
TITLE 3 petete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP R CiTY-ST-ZiP
TITLE O peiete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7ZIP
e 1 petete TITLE [ change (7] Acdition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ’/"__\ CITY-ST-2P
12. | hereby ify that the infgriatign suppfipd with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
- indicated on'IRg report or yuppfementalfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati r the re er or trusfde empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i ress, with all other like empowered.
. . .t .
SIGNAT NS RUBEA) GOTTARIN!L 3-11-04 L0 b19-292%
an%an OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Sayiime Prone A

=




