2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000025158
1. Entity Name FILED
COQUI PAINTING & REPAIR, INC. Aug 25,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3212 FEATHER LN 3212 FEATHER LN
e KlSS|MMEEFL34748 | “Il”llHH ||w |m|||»l Ilm m“ ||]|| “II’ I“I‘ “Ill I»Il M“HH“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, alc, Suie, Apt. #, alc. 2nd MOORE CR2ED34 (41'08)
City & State City & State 4, FEI Number Appled For
16-1699007 Not Appiicable
Zp Country Zip Country 5. Certifizate of Status Desired O $8.75 Adaitional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé‘lkgoFsE'AcT?'ng-ROENJH Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

City FL Zip Code

urpose of changing its registered office or registerad agent, ar both, in the State of Flerida. 1 am familiar with, and accept

——
e g
Sigratuty, typad o nontad nante of regatpred dgent vl Hig Wnla (MNOTE Regisierad Agort sinaturd requinst wnen reniahng) DATF

“FILE- NOWNIFEE-IS §550.00 -
DUE BY, September 32008 - *

5.607.193{2Kb), F.S , allows for the waver of the $400.00
late fee. By checking this box, the corporation certilies it
did nol receive prior notice. Fee to file is $150.00. -]

8, Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

“

'Make Check Payablé to Floridd Department of Stat

‘. 't s

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PVPS [ pelete TITLE DG change ) Addilion
NAME RAMOS, CARLOS JR NAME
STREETADDRESS (3212 FEATHER LN STREET ADDRESS
CTy-S7-71P KISSIMMEE FL 34746 CIrv-57-21p
TIILE Diclet TITLE ¢ iy e e Change Atltition
e [ doee e Lonnnnasaaen  Dome U
" TR [ (g R e
STREET ADDRESS STREET ADCRESS 0345, UB '3':“:"-[‘:' U"‘"'a ISD' Litd
GITY-51-2iP CITY-ST-2IP
TILE . o Ooetee . e ) [ Charge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e O3 Detele TIIEE [ change [ Addition
TAME HAME
STREET ADDRESS "X STREET AODRESS
CITY-S1-2P CITY-ST-2IP
TE O petele THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TILE [CJcChange [ Addikon
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTy-§1-21P CITY-ST- 2R

12. | hereby certily that the information supplied with this fiting goes not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recewer or trustee g gted to execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 of Block 11 if

changed, or on an a wilh an addre all other like empowered.
2208 441 705 1588

b
RCRATHREANS TYPRED 7831 BRINTES NAME BE CININCGEEIFER SR DIAECTOR P

s R B




