2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

DOCUMENT # P04000025158

1. Enlity Name '

COQUI PAINTING & REPAIR, INC. -

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addrass

3212 FEATHER LN 3212 FEATHER LN

i e AT

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross .
Suile, Apt. # elc Suilo, Apt #, otc, 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number Applied For
16-1689007 Not Applicable
® Country Zp Counlry 5. Certificale of Status Dosirod d §8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Namo and Addrass ot New Reglistered Agent
Nama

RAMOS, CARLOS JR
3212 FEATHER LN
KISSIMMEE FL 34746

Slreol Addrass (P.O. Box Numboer is Nol Acceptable)

City FL | Zip Codc

8. The above
tho obliggions of regissgred

lity submits this statoment for tha purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept

Pus ‘f/l’—}/d?-

o prnied IMeranh r apphcabla,

{NOTE: Regisiered Agent signalure /eguired when rensialing) DATE

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

9. Election Campaign Financing ~ $5.00 may Bs
Trust Fund Conlribution. [_]  Addedto Fees

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

i PVPS O porere I [JChange  [] Adebtion
NAME RAMOS, CARLOS JR NAME Uo0NG0715107

SIREET ADDRIEss | 3212 FEATHER LN SIREC | ADDRLSS 220 -a0052-004 150, 10
Gly-sizp | KISSIMMEE FL 34746 CIIY-s1-21P D4/2 H0Uo2-0U4 1.0,

TLE [ peleie e [ change  [] Addiiion
NAME J ree

STRLLT ADDRE 88 STRCET ADDRE 53

CiTY-S1-/1p Y -51-21P

T O pelele TILE [ change [ Addilion
NAME NAME

STRELT ADDRISS STREET ADDRESS

CITY-81-7IP CITY-S1- 2P

Ime {J pelele me ] Change T Addivon
NAME NAME

SIRET ADDRESS SIHCTADDI 85

CITY - S1-21p g ci-st-ze

TITLE [ peiera iit3 [ change [ Addition
NAME NAME

STREET ADDRY 55 SIRLET ADDHE S5

CITY-SE-7P CITY-SI-ap

1ILE ] Delete T < [change [ Aadilion
NAME NAML

STRICT ADDALSS SIREET ADDRLSS

CITY-ST-21P CIFY-ST-2IP

A2 | harnhu.rartifiethatth, £. : L N

.
Ybeerbmn tan hann.nnntainad.in Ractinn_1.19_Elonga.Statuts..|_lurthor certify_that tha information




