2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P04000028769

1. Entity Name

C & B EXPLOSIVE PAINTING, CO

04-26-2006 90211 030 ***150.00

Mailing Address
1700 CASUARINA

Principa! Place of Business

1700 CASUARINA LANE
KISSIMMEE, FL 34744

LANE

KISSIMMEE, FL 34744

40062199

2. Principal Place of Business 3. Mailing Address

AV OO A

Suite, Apt. #, elc. Suite, Apt. #, eic.

03172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
43-2042591 Not Applicable
Zip Country Zp Country 5, Certihcale of Status Desired ) 58'75 A_ddi:ional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA TORRE, BETSY
1700 CASUARINA LANE
KISSIMMEE, FL 34744

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, int the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iypad or prinled name of regisierad agenl and title il applicatie

{NOTE: Rogrsteved Agent signalure required when renslating)

DATE

FILE NOW!! FEE IS $150.00 8. Election G

After May 1, 2006 Fee will be $550.00

ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSD " 1 Delete TITLE [ change [ Addition
NAME DE LA TORRE, BETSY NAME

STREET ADDRESS | 1700 CASUARINA LANE STREET ADDRESS

CITy-$T-2IP KISSIMMEE, FL 34744 CIry-$T-2IP

TILE DvVT O oelete TITLE [ Change [ Addition
NAME SANCHEZ, CESAR NAME

STREET ADDRESS | 1700 CASUARINA LANE STREET ADDRESS

CITY-S5-2IP KISSIMMEE, FL 34744 CITY-ST-71P

TITLE 1 belete TITLE [ Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oiTY-sT-2p CITy-5T-2IP

TITLE O Detate TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cily-ST-2IP

TILE [ Delete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-21P

TILE [ petete TME [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue an accurate and that my signaturé shall have the same legal etfect as it made under oath; that | am an officer or director
ered 1o gaxecuta this raport as raquired by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 i

th all pther like em red
imm %r&m#

of the corperation or ihe recewer or frustea em

“(7—41001 (4o f73-3515

Date /Daytima Prona #




