; 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

KISSIMMEE FL 34741

DOCUMENT # P04000025158 Secretary of State
1. Entity Name ot 02-22-2006 90015 013 ***150.00
COQUI PAINTING & REPAIR, INC.
Principal Place of Business Mailing Address
3204 CHESSWOOD AVE 3204 CHESSWOOD AVE ' ‘
IO EREER A
2. Principal Place of Business 3. Mailing Addr
3212 feather \n N Vivd ?C adner \n )
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
WS 'wmn € e P\ [‘< \ss iviime € F. ‘ . 16-1699007 Not Applicable
Zip Couniry Zip Country - . 8.75 ition.
gqq—qb = -05ce C""c\“' -- ___3_-\.{__' &(_b S 6070\ | 5. Certificate of Staws_D_esqec_j —g— _Eeeﬂeq::?:dl al i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[s]
RAMOS. CARLOS JR Fa" \(\ﬂ R 8 VBOS '\)«Y' .
! ; SygetRddrass (P.O. BpwNumber is Not Accepiaple)
3204 CHESSWOOD AVE _ B30T PO e R e Vin

KWissimme FL | 83746

se of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with. and accept

“SIGNATU
i \?gmmco name SrefElered Agent and tlle il aponcmw ROTE: Regrsiaiea Agent signature reguiag when renstaling) DATE

@. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

Make Check Payable 16 Florida Deparimment of State!

EN

OFFICERS AND DIRECTORS 1. —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS ¥ Delere TIRE PV P " @ change [ Addition
NAME RAMOS,‘CARLOS JR HAME Cavites WMo S .
STREET ADOAESS | 3204 CHESSWOOD AVE STREETADDRESS | B2 2 axhen
Cr-STIP | KISSIMMEE FL 34741 avsir | KISS imwmed 1 3146
e - ) . 3 Deiete TILE [ Change ] Addilion
NAME - - “N HAME e
STREET ADDRESS . STREET ADDRESS
CITY-S$1-21P ‘-'f-:» CTY-S7-1IP
TILE : 5 Detete TITLE 3 Crange [ Addition
NAME _ . I ONAME o " o
STRET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T- 27
TIMLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 Detete TILE T change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-§T- 7P
TITLE O pelets TITLE ] Crange 1] Addition
NAMK NAME
STREET ADDRESS STREET ADGRESS
oIy -S1-7P CITY-ST- 7

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or suppiemental report is fryue and a¢curate and that my signature shail have the same legai stfect as if made under oath; that I am an officer or director
of the corporation or the regakrersgr lrustee emgGwereiNg execute this £ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atta
_,,/ 2%,/0 & 017359522

Dare Daynme Phone #

i

SIGNATURE:




