. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P030001 55918 05-03-2004 91061 037 ***150.00

1. Entity Name

MILTON PAINTING CORPORATION

Principal Place of Business Mailing Address N A
{
3525 SUMMER HAVEN LANE 3525 SUMMER HAVEN LANE 9 4 U 8 2 G i‘ 1
APOPKA, FL 32703 S . APOPKA, FL 32703
= v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CA2E034 (10/03)
City & State City & State 4. FEI Number Applied F¢
7 _ 20-05 o DL/ Not Apphc
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?ese-gesq “‘:‘fed;“""aj
= ~——§.~Name and Address of Current Registered Agent- ~—-~ - U -7.- Name and Address of New Registered Agent —— — i
Name

RUBIO, MILTON B
135256 SUMMER HAVEN LANE Street Address (P.O. Box Number is Not Acceptable)
FAPOPKA, FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and act
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed narme of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 18 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trugt Fund Contribution. ] Added tc Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P : [ Delete TITLE [ change  [JAd
NAME - RUBIO, MILTON B NAME
STREET ADDRESS | 3525 SUMMER HAVEN LANE STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32703 CITY-ST-2P
TILE s O Delete TITLE ) [ change  [JAd
NAME RUBIO, MILTON B NAME
STREET ADDRESS | 3525 SUMMER HAVEN LANE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP ¢
TITLE ‘ [] pelete ) o T Dthege T AT
NAME NAME
STREET ADDAESS - STREET ADDRESS
CIY-sT-2IP CITY-5T-21P
TILE O Delete - TITLE Clchange [JaAd
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIIY-S1-2P ’ CITY-ST-ZIP
TNLE [T Detete TILE ClcChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Dalete TITLE i [ Change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that I am an officer or dire
of the corporation or the receiver or trustee gfipowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock

changed, or on an attachment wi . with all other like empowered. f )
ool (32 4B4549

SIGNATURE:




