FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000155918 04-04-2005 90097 022 ***150.00
1. Entity Name
MILTON PAINTING CORPORATION
Principal Place of Business Mailing Address oy,
3525 SUMMER HAVEN LANE 3525 SUMMER HAVEN LANE 5 0 0 d 3 ? 7 9
APOPKA, FL 32703 APOPKA, FL 32703
S R ISR R
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03242005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-0563413 Not Applicabla
Zip Country Zp Country 5. Cerlilicate of Status Desired 1 gfe'gg‘ Iﬁggiﬁmal
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RUBIO, MILTON B
3525 SUMMER HAVEN LANE Street Address (P.Q. Box Number is Not Acceptable)
APQPKA, FL 32703

City FL I Zip Cods

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

SIGNATURE
Signature, typed of prinked name of reg agent and tite if i (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ' [T Deleta THILE o [l change [ Addition
NAME RUBIO, MILTON B - NAME
STREET ADDRESS | 3525 SUMMER HAVEN LANE STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32703 CITY-53-2P
TMLE ] 1 oelete TALE [Jchange  [J] Addition
NAME RUBIO, MILTON B NAME
STREET ADDRESS | 3525 SUMMER HAVEN LANE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CiTY-§T-21P .
TITLE . DOoees wme [Jchange [ Addition
NAME NAME ) - = -
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2iP
TMLE O pelete TInE [JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g O petete me ! [ Chenge [ Adgition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
TiLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this liling does not qualify for the exemption staled in Section 119.07;3)0). Florida Stalutes. | further centity that the information
indicated on this repart or suppltemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iry empowearad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

changed, or on an attachment drass, with all other like empowered.
3,9_}/__ 0SS 32/-363 - 6\!"5[7

€ AND TYPED R PRINTED NAME OF SIGNING OFFICER OR HHECTOR Date Daytime Phone # -

SIGNATURE:




