FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000004487 05-10-2006 90099 039 ***150.00

1. Entity Name

PABLO VEGA JR PAINTING, INC.

Principal Place of Business Mailing Address g U‘U vIirvs

321 PACHECO CRY 321 PACHECO CRT

OCOEE, FL 34761 OCOEE, FL 34761

s s GRG0 AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

51-0492501 Mot Applicable
4 Country 4o Country 5. Cauficats of Status Dasired | ?g}';ﬁ‘ l‘:fe'g‘mﬂa'
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Reglstered Agent

Name
VEGA, PABLO JR
.321 PACHECQ CRT Strest Address (P.0Q. Box Number is Not Acceptahle)

KISSIMMEE F—34744+ OCLEE L 3«4—“&\

City FL Zin Cade

- —ar
8. The above named entity submits this staterment 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, typsd or prntad name of reg:slered agent and btie # applicable. (NOTE: Regssterad Agent signature requireg when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. u Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Ccrange  [J Addition
NAME VEGA, PABLC JR NAME
STREET ADDRESS | 321 PACHECO CT STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21F CITY-ST-2P
i - -p - [ deiete ML —  —— . [.changs _ [] Addiian_] __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P
TIME O pelete TIME [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TIE £ Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-SI-2IP
TMLE {7 Delete VITLE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oLiestEe emmpewered Jo execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an auachme h ther like empowered.

SIGNATURE: — r S - 0! - 06 - 32]-228-311S

" SIGNATURE AND TYPED OR PRINTEQANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




