FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000042992 2 04-17-2008 90023 007 ***150.00

1. Entity Name
PALMAS PAINTING, INC.

b VAT R R A g

Principal Placa of Businass Mailing Address
2214 CHARDONAY CT WEST 2214 CHARDONAY CT WEST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

LD

04152008 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE P Ty Apied o

20-0867396 Not Applicable
" . $8.75 Additional
5. Centificate of Status Dasired d Fee Required

8. Name and Address of Current Registered Agant

S;L:ﬂéﬁkglgéqNAY CT WEST DO NOT WRITE .
KISSIMMEE, FL 34741 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [H] Added to Fees
10. OFFICERS AND DIRECTORS [
nILE P
NAME PALMA, LUIS A

STREET ADDRESS | 2214 CHARDONAY CT WEST
CIry-si-ap KISSIMMEE, FL 34741

TITLE
KAME i -
STREET ADDRESS
CITY-31-2P s

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS , ! .
CITY-ST-2P o

TILE )
NAME

STREET ADORESS
CITY-ST-28

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageive trustee empowered o exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachpiknt apyaddress, with all other like empowared.
/A 4l fo&

SIGNATUR ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phons #




