2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Mar 17,2005 8:00 am
DOCUMENT # P04000029583 oL Secretary of State

1. Entity Name -
EA CUSTOM PAINTING, INC - 03-17-2005 90016 020 ***158.75

Principal Place of Business ’ Mailing Address
697 ELWOOD STREET 697 ELWOOD STREET .
e e | |l||“||} m Ilm |‘|“ ||m ||’”|I||| II“I H"”““Hl‘ mll m‘m ” ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI N?Tr‘ O é 32 , 7 8 Applied For

Not Applicable

i C Zi Counti }
Zip ountry ® i 5. Certificate of Status Desired g $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 1. Name and Address of New Reglslerad Agent
- T T T T ' Nama™ " T

ANGON, ESTEBAN

697 ELWOOD STREET Street Address (P.O. Box Number is Not Acceplable)

DELTONA FL FL

City FL Zip Code

8. The above named entity . submits this statemahnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of reglstered agent. '

Wi

SIGNATURE

Signawye. yped of prnted name of registared agent and titls o apphcablke {NOTE Registared Agent signature requirad when reinstaiing) DATE

9. Election Campaigh Financing $5.00 May Be
TrustFund Contribution. [[]  Added o Fees

OFFICERS AND DIRECTCORS 1. v ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P R 1 Delete TITLE CJchange [ Addition
NAME ANGON, ESTEBAN NAME
STREEF ADDRESS | 697 ELWOOD STREET STREET ADDRESS
CITY-ST-7iP DELTONA FL 32725 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST- 2P
TILE O Delete TITLE [ Cnange [ Addition
NAME —— - - — e e B = NAME - - - - T e e —— :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE M Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREELT LDDRESS STREFT ADDRESS
CIY-ST-2IP CITY-ST-2IP
e 2 Detete TITLE : o O change [ Addition
NAME : NAME "
STREET ADDRESS . : i STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee_ggnpowered to execute this rdport as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowgyed.
=/ / 65
VS ', —
SIGNATURE: 022 / (596) 8984732
OR PRINTED NAME OF SIGNING DFFICER OR ﬂECTDH Date Daytene Phons #




