2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000028769

1. Enlity Name

C & B EXPLOSIVE PAINTING, CO

Mailing Address

1700 CASUARINA LANE
KISSIMMEE, FL 34744

Principal Place of Business

1700 CASUARINA LANE
KISSIMMEE, FL 34744
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FILED
Apr 30, 2007 08:00 A
Secretary of State

LRI MORTAA

02162007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
43-2042591 Not Applicable

5. Certificate of Status Desired O $8.75 Adduiona)

Fee Requlred

8. Name and Address of Current Registerad Agent

DE LA TORRE, BETSY ,‘:"
1700 CASUARINA LANE :
KISSIMMEE, FL 34744

8. The above namad antity submits this statement for the purpose of changing its registered office or registared agent or both, in the State of Florlda I am famlllar with, and accepl

the obligations of registerad agent,

ot

SIGNATURE

Signalure, lyped o pOnted name of teguieied agent and L i agohcable.
—_—

{NOTE: Reg sterad Agen| xgnalure raqurred whsn ranatating)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

' FILE NOWK! FEE IS $150.00
After May 1, 2087_Feo will be $

35.00 May Be

Added to Fees
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10, QFFICERS AND DIRECTORS
TILE
NAME
STREET ANDRESS

CY-§1-2IP

PSD

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

DVT

SANCHEZ, CESAR
1700 CASUARINA LANE
KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

WILE

HAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME
STREET ADDRESS

CITY-ST-21P . -

L TILE . . .
NAME . o
 STREET ADDRESS
CiTY-ST-7P
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12. | hereby certify that the information supphed with this filing deas not qualify for the exemptlons contained in Chapter $19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha samae lagal affact as if mada under oath; that | am an officer or director
ute this repert as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustes empowaled 10 ax
changed, or ¢n an att ith an address. withf §ll other

e ampowsred.

SIGNATURE:

(W21

2 lielot [@nqr3-3si

BIGNATWPED OR PRINTED NAKE OF BIGKING OFFICER DR DIRECTOR

Date - Phona #




