2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ; . FILED .

DOCUMENT #.P&4800006358 Apr 14 2006 08: 00 Al
T Enityame Secretary of State
SANTIAGO CALDERON FALIX PAINTING, INC.,
Principal Place of Buginass 7 Mailing Address
1807 SW 22ND TER 1801 SW 22ND TER
S . M R
2. Principai Place of Business ;I‘Médli’lg Address. ‘ H
Suite, Apt. #, slc. - Suite, Apt. #. ele. 1st MOORE CR2E034 {10/05}
City & 81 Ciy 8§ - [ 4. FEING Aplied For
ity ate ity & State ) 4. mber 55-0856594 N:E% . ib;.r
Zp Couatry #ip Country 5. Certificate of Stawws Desred [ ?g gfq Aaditionat
6. Name and Address of Current Registered Agent ‘ ] 7. Name and Address of New Registerad Agent
Name
??&Dg\ﬁvoyé[\?g ?EE&.GO Sireet Address (P.0. Box Numb;er is Not .f:ccepea-lb!é) ) -. T
CAPE CORAL FL 33991 —
Ciy o — FL Zip‘Ccdé T

8. The above named entity subfﬁits this statemen{ 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 regisiered agent.

SIGNATURE . oy - i - - . . i
Sgaiee, typed or pricted name of registersd ageni and tilic f applieatic (NOTE Regsiored Agen! sigrature requited whan seinstabing) __ DATE

. FILE-NOWII FEE’S $150.00
_ After May'1, 2006 Fea Will Be $559 00
Malse Gheck Fayabie tr.a Floriga Department of State

AL ‘a..,

9. Ciection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, GFFICEAS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFIGERE AND DIRECTORS IN 11

TE DP 1 Dejete TE [ Change [ Addition
HAME CALERON, SANTIAGD HAME : iﬂf:}ﬂﬂ o1 QE 43

STREET ADDRESS 318071 SW 22ND TER STAEEY ADDRESS fd /o e Tkl

SRS 180T SW D TER - B et 04/25/06-B0015-008  150.00

HILE 1) 3 peete THLE O Cnange I:E Addlhnn
NAME ARMAS, NATALIA HAME

STREET ADDRESS 11801 SW 22ND TER STAEET ADDRESS

CITY-8T.29 CAPE CORAL FL 33891 . B CiTY -5 2F . . R
THLE 3 Deiete TTLE {J Crange [ Additien
NAME - . e . 3 NAME — e e = = .

STREET ADORESE SIALTT ADDAESS

LTy -§1-28 _ o CrY-51- 2 , o L
TIE T Defete TiTLE {3 Change [ Addilion
NAME NAME

STREET ABDRESS STRELT ADTRESS

CITY-ST-2P ] B CITY-5T- T o
TNE [T patete wLE [ Change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDHESS

CTY-ST- 2P A LTY-§1- 2P ) e
TITLE T peete TILE [J Change T Addition
NAME NAME

SYREET ADZRESS STREET ADDRESS

RifY-ST-2P | crrstze

12. 1 hereby certfy that the information supplied with this filing dogs not qualify for the exemplions comained in Secticn 118, Florida Statutes. | further certify that the information
indicated on this report or suppieme%z‘%goon is true and acourate and that my signaiure shafl have the same legat affect as if made Lndsr oath, that I am an officer or director

ot the corporation of the receive se smpowered to axscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an altach with an address. with all other like empowerad.

SIGNATURE; - ST A 6D CALh Eess - ou/iafos v g23 6’333
- }fGNATUHEANB wrsnonpm.umnruuznrsicmucumcsaun DIRECTOR B Daw o Deyﬁnwmwﬂ

e



