FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000009457 PESE 01-18-2005 90048 011 ***150.00

1. Entity Name
ART DESIGN PAINTING & DECORATING, INC.

Principal Place of Business Malling Address

7804 ACADIAN DR. 7804 ACADIAN DR.
ORLANDO, FI, 32822 ORLANDO, FL 32822
v mo ko me
290 S.Rcm\dec_pn . < Some. ST
Suite, Apt. #, elfc. Suite, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)
S\QQ\\“ City & S 4. FEI Numbe Applied F
City & State ity & State . FEI Number plied For
Lonauxood, T 74-3111.24% ot Applcabie
Zip Couniry Zip Country i , 8.75 Acditional
‘-1)a-\-] 50 O S S. Certificate of Status Desired O ?ee Required
P = - =" 6 Nameand Address of Current Registered Agent - 7. Nams and Address of New Regictered Agent .
Narre

OLVERA, JUAN R

7804 ACADIAN DR, Street Address {P.O. Box Nurnber is Not Acceptable)

ORLANDO, FL 32822

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am farmiliar with, and accept
. the obligations of registered agent.

SIGNATURE = e ,

-“ . _.‘-’“S:gqrﬁ{ile,\ype_ﬁ.n' parted wqrmmmsgauﬂmmedmumle. . . (NDTE:Regmaequznnkgmreremiedwmlfemt:ﬁzg) . .t DATE- _ Vet

' FILE NOWHI FEE IS $150.00 8. Election Campaign Financing a $5.00 way 8o

After May 1, 2005 Fee will be $550.00 Trusat Fund Contribution. ,  Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P T O oo e - - i © [lchange [ Addition
RAME _» | OLVERA, JUAN R NAME
$TREET ABDRESS | 7804 ACADIAN DRIVE STREET ADDRESS
CiTY-§T1-ZP ORLANDO, FL 32822 CivY-51-2P
TME 1 belele TLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EIY-§1-IP CIFY- 5121
THLE [ telete TIRE O ehage [ Addition
HAME o . NAME
STREET ADDRESS | [ i - “§ STREET ADDRESS ) ’ -
CITY.ST- 2P GTY-ST-2IP '
TILE [ Delete e [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-S1-2IP
e 3 belete e [Jchage  {] Addition
NAME NAME
STREETADDRESS [ | . STREET ADDRESS
OTY-ST-21P . Cy-S1-ZiP . .
me_ | o . Dlogee ~ f whe A TR ST e o 7 [0 Change” 50 Additien
NAME NAME T oo ) ‘ - v
SREETADORESS -~ - © . - - . STREET ADDRESS 2 T
Cy-ST-2P B GITY-ST-ZiP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)&), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | an an cfficer or director
" of the corporation or the receiver or igistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with alt r like empowered.

SIGNATURE: &2 %— | .}6[!,“9 Y657 QuS-£720

TUHE ANC YYPED OFf PRINTED NANME QF SIGNING OFFACER OR DIRECTOR Daytme Phione ¥

Vg




