2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

1. Entity Name

C & B EXPLOSIVE PAINTING, CO -

Principal Place of Business, Mailing Address

1700 CASUARINA LANE 1700 CASUARINA LANE ’

"KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 5 0 04 l 0 02

> P s IS EImI
Suite, Apt. #, etc. Suite, Apt. #, etc, 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

“HYy - 202 _SCi / Not Apphcable

Zip Country Zie Country 8. Certificate of Status Desired 0 ?ese ;;L‘:S:é"o"a'

.6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

Name :
' DE-LATORRE BEISY _ Relsy Ve LA Torve
A24OT BIACKSHHFDR - N Street Address (P.O. box Nurnber is Not Acceptlable)
308
KISSIMMEE, TL 32837, \ 100 CASVAR //0A Lo
R City - Zip Code
e /ﬁs.s‘/ 2 IR FL IYI4 Ly
8. The above nal ‘ly submns this statemenflor the ppose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebl

SIGNATURF X

Slunawre tvped of pnn name Heorszered agent and e il applicable, (NOTE: Registered Agent signature required when reinstating) /DATE vor B

= A ___, / A
FILE NOWIII FEE IS $150.00 2. Election Campalgn F.|nancnng . $5.00 mayBe S
- After May‘_j 2005 Fee will be $550.00 Trust Fund Corjlnbuuon. J Added to Fees
10, vy OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11—
TITLE P - :;:_-.__ [ Delete TILE P /S / s} ﬂhange O Addilio’n_
-NAME DE LA TORRE, BETSY ° NAME BQ‘TS Pe {A Torre. =
STREET ADDRESS { 12407 BLACKSMITH DR APT 308 STREET ADDRESS | ) 70 0 CASO AR AN CA—MQ_,
_emY-s-zP | KISSIMMEE, FL 32837 CTY-§1-2 K/iSSImmee y FLooidAsn IBETYSP
- TITLE D 1 petete ME D’ v I - mnge T Addition-
NAME SANCHEZ, CESAR NAME a8a L
STREET ADDRESS | 12407 BLACKSMITH DR APT 308 STREET ADDRESS oo C%'S' Y ?f_”q‘, Loproe
crv-stz¢ | KISSIMMEE, FL 32837 ov-stzr | Sy m mee 2OoRidy  RYFLYy
TITLE 71 Getete e [ Cnange D Addition
NAME . - . - —_ R NAME e — - [ ek e
. STREET ADDRESS STREET ADDRESS i
T omy-S1-2p ’ CITY-§1-2P Vot |
TiTLE O velete e O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS i; 0
CITY-5T-21P R CITY-§T-2P - i
TITLE O Delete T3 O Change [ Addition
~HAME NAME
- STREET ADDRESS STREET ADDAESS
QTY-ST-2P B - CITY-5T-2P
e f J oelete - e
NAME ) NAME
STREET ADDRESS - STREET ADDRESS )
~(GITY-ST-2R ) - . CITY-5T-21P S

12. | hereby certily that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information”
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered 10 gecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if~

changed, or on an atlachm nh an address, with all athp} like empoered.
 SIGNATURE: Xf ﬁ,«,.o.,

3 klf?"' 32/- 20 399,

BIGNATURE A\TYFEDfﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Pharie #

g




