2007 FOR PROFIT CORPORATION
ANNUAL REPORT (QR)‘

DOCUMENT # P04000011496

1. Enuly Namg

LUMAR PAINTING, INC.

Principal Placo of Businoss

4316 ELDERBERRY DR,
ORLANDC FL 32809

Mailing Address

4316 ELDERBERRY DR,

ORLANDO FL 32809

FILED
Apr 09, 2007 08:00 A
Secretary-of State

LGN G A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SUilC. Apl #, clc. SUilO. Apl #, elc. 1st MOORE CR2E034 (10-’08)
City & Stato City & State 4. FEI Number 2 Appliod For
-054367
0 05 36 3 Mot Applicablo
Zip Country Zip Counlry 5. Corliicate of Stalus Dosirod [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

RUIZ, ANGEL L

4316 ELDERBERRY DR.

ORLANDO FL 32809

Strool Addross {P.O. Box Number is Nol Accoplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registored agent, of bolh, in the State of Florida, # am familiar with, and accepl

the cbligations of rogisterea agent.

SIGNATURE

Signatura, typed or pried name of registered agent and (o * applcable.

[NQOTE. Rogisterad Agunt signatuso requirad whan reinsigling)

CAIE

" Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00 ..

9. Election Campaign Finageing

$5.00 May Be

Trust Fund Contribulion Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

nir D 1 Delete I [ change ] Addition
. Pz, PG L . UOOOO0EISEST

SIET anoRess | 4316 ELDERBERRY DR. STRIET ADDRESS 04-"1:?"’0:?“'-3|:|!:|5¢. 023 150,00
cy-si-zp | ORLANDO FL 32809 CITY-$1- 2P e

It O pelere s [ Change [ Addilion
NAME HAMI

SIRIET ADDRI 85 STRLL] ADDIY 5

CUY-S1-11 ClY-81- 21

HILL [ pelere 1l Ochange [ Addinen
NAME 7Y T R

STRLLT ADDI 55 STHITTADDRISS

CIIY-S1-2ip CITY-S1- 7IP .

1L 2 pelere TiE [ change ] Addilion
NAME KAME

STREE [ ADDRF 55 STREET ADDRY $$

CITY-SF- 21 CIY-S1-21

. ] Delele 1L [ change T Addition
NAME NAM

STRLTT ADDAI 85 STRILT ADDYE$3

CIY-5)-21P CIY-81-71p

Tine O petele 1 [ change [ Addilion
NAMF NAM,

STREECT ADDRE S5 STRITT ADDRE$S

CIFY-51- 2P CHY-81-/1p

12. | heraby certify that the information supplied with his filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental roport is lrue and accurale and thal my signaluro shall have tho same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ecmpowered o exocule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block t0 or Block 11

if changad, or on an atlachment with an addross, wilth all other like empowered.

SIGNATURE: @«4.09 P2, Awoel L.RV%

Y ED CR PRINTEIYNAME OF EIGNING OFFICER OR DIRECTOR

Y-5- 07

Date Daytume Phane #



