2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000011496 ecretary of State
1. Entity N -
iy ame o 04-20-2005 90292 008 ***150.00
LUMAR PAINTING, INC.
Principal Place of Business Mailing Address
4316 ELDERBERRY DR. 4316 ELDERBERRY DR.
ORLANDO FL 32809 ORLANDO FL 32809
¥3it. € [derbercy Or . 3/t Eldecbern, Or.
Suite, Apt. #, etc. Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Orinds  FL, orland p . €. A0-0543673 Not Applicable
Zip ' Country Zp Country . . $8.75 additional
32905 a0 nae 32909 srange 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Hegistered Agent

Name

RUIZ, ANGEL L

43 1 6 ELDERBERRY DR. Sireet Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

City F L Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sienature _ (u X Y-t-085
Signalure, !ypeyor pm}led Mml and nile J apphcable (NCTE Registerad Ageni signaluie requited when rinstatng) DATE

St L e 9. Election Campaign Financing $5.00 may Be
o 12005 Fee Will Be $550.00 Trust Fund Contribution, [ Added o Fees

Florida Department of State

OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelste TI1LE [ change [ Addition
HAME RUIZ, ANGEL L NAME
STREET ADORESS | 4316 ELDERBERRY DR. STREET ADDRESS
CiTY-ST-2IP ORLANDC FL 32808 CIy-51-7IP
TILE {3 pelete TLE [Jchange [ Aadition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE [ Detete 1ILE [ change  [J Addition
T T NAME ’ - =T T
STREET ADORESS SIREET ADDRESS
CIY-ST-2iF CITY-§T-2IP
TWILE 7 Delete TinE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2IP
TILE . 1 Delete TLE [1 Change  [] Addition
NAME NAME €
STREET ADDRESS STRECT ADDRESS
OITY-S1-2IP CITY-ST-20P
TITLE O pelete TLE [l change [ Addition
NAME NAME
SFREET ADDRESS . STREET ADDAESS
CiTy-ST-7P . CITY-S1- 7P

12. I hereby certity that the information supplied with this filing deeés not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate 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 or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e~ri-05  (407) 363-022Q

] Lt Ty
SAGNATARE AND TYPED OHERINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone *




