2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000006358 Feb 02, 2005 08:00 AM
1. Entity Nama Secretary of State
SANTIAGO CALDERON FALEC PAINTING, INC.
Principal Place of Business Mailing Address
1801 SW 22ND TER 1801 SW 22ND TER
CAPE CORAL FL 33891 CAFE CORAL Fi_ 3393
[ s DR
Suite, Apt #, aic. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number 55-0856504 } }ii?i:i io:
Zip Country Zio Country 5. Certificate of Status Desired O ?ese.gfq :;f:éﬂ""al
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Aééni
Name
?§&05%0%§§¥E=§G0 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33591 T T T - -
"oy o i h FL | 2 Code

the obligations of registered agent.

SIGNATURE
Signaters, lyped o printed name of regstered agenl and tela f apnlcatls {NOTE Registsred Agent snatuts reguirssl when wrstatng) DATE
FILE NOW!!! FEE IS $150.00 .. ' i}
After May 1, 2005 Foo Wil Be $550.00 © Blecton Campalgn Financing  $5.00 way e
x , B TrustFund Contribution. ] Addedto Faes

ake Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS _ B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEF oP T peleta HLE CIChange [k
HAME CALERON, SANTIAGO AME
SIREFT ADDRESS | 1801 SW 22ND TER SIRELL ADDRESS E}E"ggqgg%%tggg%m 5 150
Giv-si-oP  |CAPE CORAL FL 33891 ary st i S B 150,90
1L 5T 1 oetete THILE [dchenge A
HAME ARMAS, NATALIA NAME
STREFT ADBAESS | 1801 SW 22ND TER STREET ADDRESS
Y5124 CAPE CORAL, FlL. 33591 ClY-S1- &P i
TLE 7 petete BILE Cohenge CJachn
HAME RANE
SIREET ADDAESS SIRFFT ADORESS
Y- §1- 24P CilY-55- 2P
WiLE 7 Deete o O change [ Ass
MAME HANE
SIREET ADDAESS SINEET ADDPESS
CHY-§T-7P CIre-51-7P
i O cetete it ] B Cicrnge [ ko
NAME NANE
TREET ADDRESS SIRFET ADDRESS
Y55 AP CHE ST 2P
HTLE T Cetete fiLE 3 Change  [JAc
NAME NARE
SIREET ADURESS STREET ADDRESS
iy §7- 2P I

12, | hereby c-enig 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 infarmation
indicated on this report or supplementat report is Fue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corperation of the receiver or tuster.empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block (O or Block 114
changed, or an an attachman an dddress, with all other lke empowsred.

SIGNATURE: SanagD CALBERSY | olsilos 2mag3uciy
/

FEIGNATURE AND TYPED OR PMTED NAME OF SIGNING OFFICER OR DIRECTOR Tete Dayvme Prone #




