2006 FOR PROFIT CORPORATION

) ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT # P03000155918

1. Entity Name

MILTON PAINTING CORPORATION

Secretary of State

Malling Address

3525 SUMMER HAVEN LANE
APQPKA, FL 32703

Frinclos! Piace of Business

3525 SUMMER HAVEN LANE
APOPYA, FL 32703

DO NOT WRITE IN THIS SPACE

AT

A

(3272006 HWo Chg-P CRZEQ34 {11/05}
4. FEI Number i lﬂmﬂﬁd Far
20-0583413 Ro1 Applicable

$8.75 Aadiianat

8. Cenficate of Status Desired O Fee Requirad

8. Name and Addrass of Current Registered Agent

—

RUBIO, MILTON B
3525 SUMMER HAVEN LANE
APOPKA, FL 32703 -

DO NOT WRITE
IN THIS SPACE

the obligations of registeraad agent.

8. The above nenes entity submits this statement for the purpose &f charging s registered office or registerar agent, ar bath, it the State of flosida. | am famiiiar with, and aceept

SIGNATURE
Slgnature, typed ar Bricted adre of gisiemd sgant trd P 4 appicatis.

{HGTE. Reg'ste:ad Agant sighaturs required wheh rainsteting) DATE J

FILE NOWIlL FEE IS $150.00

Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Centdbutian.

9. Election Campaign Financing

$5.00 May Be
HAdded lo Fees

18, OFTHCERS AND DIREGTORS ] |
e e
NAME RUBIO, MILTON B
STAEET ADDRESS | 3525 SUMMER HAVEN LANE
GITY-5T-2F APOPKA, FL 32703

TiLE s

HANE AUBIO, MILTCN B

STREET ADDRESS | 3525 SUMMER HAVEN LANE
Lirt-51-00 APOPKA, FL 32703

T

HAME

STRLET SDDRESS
Gy-§T-29

TME

MAME

STREET ADORESS
CITY-§T-3P

TTE

NAME

STREET ADDRESS
Ciy-§T-n

RILE
MAME
SINEET ADDRESS

CITY-SE-2p

o UonnR04RY
4/ 14:°05-800

)

3
I

2 .
4-024 150,00

DO NOT WRITE
IN THIS SPACE

indicatad an {
of ire corporation or the racelver o fusiee B 1
chenged, o on an attachmant wilh an, s, with ail clher ke empowergd.

12, theiaby caﬁiig_‘lhai ne micrmation supplied with this iling does nol quality for the axemptions contained in Chapler |18, Fiarida Statules. 1 further certily that the intarmation
is report or supplemental raport is frus and accurate and that my signature shall have the same fogal eifect as if made undet oath; that § am an officer or director
powared to exacute this report as required by Chapter 507, Fiorida Statutes, and that my name appears i 8lock 10 os Block 11 i

1"'
SIGNATURE" & 24

"V'J Vi

&
.

',.‘,

LEXND TYPED SRPRIKTED NAME OF SISNING DFFICER OR DIRECTOR

5/24/4 ¢ R3.203-4YY

Cwylime Phonw # J




