ANNUAL REPORT (AR)

006 FOR PROFIT CORPORATION

DOCUMENT # P04000011496

1, Entity Name

LUMAR PAINTING, INC.

- FILED
Apr 27,2006 08:00 AV
Secretary of State

Prmcipat Place of Busmess Maiiing Address
4315 ELDERBERRY DR. ) 4316 ELDERBERRY DR.
2. Principal Place of Busingss 3. Maling Address

Suite, Apt. ¥, etc. Swite, ARt #, eic. ist MOORE CR2ED34 (10/05)

Cily & State City & State &, FEI Mumber g {Ap;)_ﬁeé For )

| 20-0543673 i |not Applicat!
Zip Cauniry Zo Cuntey 5. Certiticate of Slatus Desired i $8.75 Additional
) Fee Eequrzr‘ed .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, ANGEL L
4316 ELDERBERRY DR.
ORLANDO FL 32808

Streel Address (P.0. Box Number is Not Accaptable)

City

FL ‘ Zip Code

8. The above named enlity submits {his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

st 2}t and WEe i apphtallin {NOTE Ragstered Agert signature regqured when senstaimgh

FILE NOW!! FEE IS 3150007 |7 "'
‘After May 1, 2006 Fee Will 86 $650.00 .
Make Gheck Payable to Florida Department of State”

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrpution.  [] Added to Fees

10, “OFFICERS AND DIFECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 i B

IILE 3] 3 Delete TLE O change [ Addition
NAME RUIZ, ANGEL L NAME - -

STREET ADDAESS | 4316 ELDERBERRY DR. STRECT ADDRESS —- f{g@ﬂgjgaggjg 0 -
“Grv-si2P | ORLANDO FL 32808 Y- 51-2 051305 -80005-005 150,00

Mie [ Dateta TME [ change  [J Addition
MANE Hane

STREET ADDRESS STREET AGDRESS

CITY-S1- 2P CITY-51- 2P

THLE [ oegese |G [ onange [ Addition
NAME TR v

STREET ADDRESS SHAEE] ADDRESS

CItY - ST-7P CiTy-ST- 2P

TITLE [ Cetete LE [l change T Adddtion
NAME HAE

STREET ABDRESS STREET ADDRESS

CiTY-5T- 2P Cire-§7- 2P

THILE [ peisie TILE Tl ohange ] Addition
RAME MAME

STREET ADDRESS STREEY ADDRESS

oie-51- P GTy-g1- 29

HILE T Detete TRLE O change [ Acdition
NAME HAME

STREET ADGRESS SIREET ADDRESS

Glry-$T-2p Ty -§1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | furither certly that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee smpowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, with all other like empowered.

f Al D G

SIGNATURE: Avgel L Rub W?&a
SIGNATURE AND TYFED OR PRINTED NYME OF SIGNING OFFIGER GR OIRECTOR

Date Daytrme Phong §



