2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ) FILED

DOCUMENT # P04000016809 Apr 27,2007 08:00 AM
1, Entty Namo Secretary of State
ANGEL B. PAGAN PAINTING CO.
Frincipal Placo of Businoss Malling Address
5500 82ND TERR 5500 82ND TERR
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
- * TR
2. Pnncipat Placo of Businass - No P.C. Box # 3. Mailkng Addross
Suite, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10»{06)
City & Stale . Cily & State 4, FEI Numbor - Applied For
59-3352500 Not Applicablo
Zp County Zp Country 5. Cerltilicale of Stalus Desired O gg'ggqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGAN, ANGEL B
5500 82ND TERR Stroet Addross (P.O Box Number is Nol Acceplablo)
PINELLAS PARK FL 33781
City FL ’ Zip Cada

8. The above named entity submits Lhis stalement for Ihe purpose ol changing its regislorod office or rogislerod agenl, or both, in he Slate of Fiorida. | am familiar with, and accopt
Lhe obligations of regislered agent

SIGNATURE

Sgnalute, lvped o printed name of regrslerec agenl and bile r apphicebie. {NOTE: Regisiered Agenl signalure requuied when reinstetng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaugn Financing $5.00 May Be
Trust Fund Coniribution. []  Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fNE P ] Delete nne [ change [T Addilion
NAME PAGAN, ANGEL B NAME. E“- ey [ o 0 ey e

- OO0 3477
s AT B0t 150,00
CITY-ST-2(P PINELLAS PARK FL 33781 CINY-51-21F =t U =t Al
TITLE VP [ Delcte TIRE O change [ Addllion
NAME PAGAN, EMANUEL NAME
SIRET ADDRESS | S500 B2ND TERR STREET ADDRESS
CIY-T-21p PINELLAS PARK FL 33781 GIIY-81-21p
wur 8 [ potats Tmg [ Change  [] Addition
HAML MELENDEZ, HECTOR NAMI
SIREET ADDRESS | 10853 43 ST STRELT ADDRESS
Ciry-si-ae CLEARWATER FL 33762 Chy-S[-7Ip
nie O pelate . O Chiange [ Addinon
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-31-2IP CITY-$1- 2P
TLE [ Delele mie; [ change [ Adaition
NAME NARE
SIREET ADDRESS STREIT ADDRESS
GITY-S1-2P CITY-S1- 2P
une O Delete nnf [ change [} Aadition
NAME NAMI. ’
STACET ADDRESS SIHLLI ADDHI 58
CITY-S1-2IP CITy-S1- 2P

12, | hereby cortify that the information supplied with this filing does not qualify for the examptions contained in Soction 119, Fforida Statutes. | further certify that tha informaltion
indicaled on this report or supplemental raport is true and accurate and thal my signature shall have tho same legal effect as if made undor oath; that ¢ am an officer or direcior
of lhe corperation or thg rocoivor or lrustee empowered 1o execute this report as roquired by Chapter 607, Flonda Statules; and that my name appoars in Block 10 or Block 11

il changed, or on an gllaghment with an address, with all other liko ompowered.
| ¥ DI T-5YISH

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAMBOT SIGNING OFFICER OR DIRECTOR LA P [ Doyma Phons #

.




