2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

DOCUMENT # P04000042992

1. Entity Name:

PALMAS PAINTING, INC.

FILED
Sep 20, 2005 8:00 A.

pdecretary of State

Principal Place of Business Mailing Address

2214 CHARDONAY CT WEST
KISSIMMEE, FL 34741

2214 CHARDONAY CT WEST
KISSIMMEE, FL 34741

S
TAl

2. Principal Place of Business 3. Mailing Address

A ELR AWM

Suite, Apt. #, etc.

Suite, Apt. #, etc.
e Apt B el S 09152005_ _Chg-P. CR2E034 (10/03).
City & State City & State 4. FEI Number Applied For
M?a ?6 Not Applicable
Zi ] i "
" Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMA, LUIS A
2214 CHARDONAY CT WEST Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City

Zip Code

FL |

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinec name of registerad agent and tile if applicable.

{NOTE: Ragistered Agenl signature requiréd when remslating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the

Due by October 1, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TMLE [ Change [ Aadition
NAME PALMA, LUIS A NAME o NS = -l—- 357 !3 e
STREET ADDRESS | 2214 CHARDONAY CT WEST STREET ADDAESS O/ 190501 049--012  #%150, 0D
CiTY-S7-2IF KISSIMMEE, FL 34741 Cimy-57- 0P I STTMLe BELOU.
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-2P .
TITLE 2 Delete TILE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TTLE 3 petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P - — - — - Y- ST-70 - - - B
TTLE 1 Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TIME O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CITY-ST-7P CAY-ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an add,

does not qualify for the exemption stated in Seclion 119.07(3)(i}, Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal etfect as if made under cath; thal | am an afficer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. with afl other like empowered.

SIGNATURE: &

SIGRMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane # 0

v/



