FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNtajml‘\anENT # P04000043112 02-06-2006 90068 009 ***150.00
U.S. QUALITY PAINTING CONTRACTOR INC.
Principal Place of Businoss Mailing Address - P
3802 ELM LEAF 3802 ELM LEAF B 00 12 2 18
1502 1502
TAMPA, FL 33613 TAMPA, FL 33613
o e L T
225 € 3P poe 225 1%/°T hue
sute: A%”' ete. Sulle ARt #, elc. 01192006  Chg-P CR2E034 (11/05)
&y & Slaie City & State 4. FEI Numbar Applied For
. ﬁ-\-{,(_‘ﬂ A F L +A M{')A, &l %;0 2_2,:- 2N Nat Applicable
’gp':bb 2_ Country 32% b1 = Cauntry 5. Certificate of Status Desired O E‘g'zgl':?:;”ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, RUBEN
3802 ELM LEAF Streel Address (P.C. Box Number is Not Acceptable)
1502

TAMPA, FL 33613

City FL | Zip Code

8. The ahove named entity sybmits 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
the obligations of registered agent.

SIGNATURE -
Signalure, typed a-.:}plsd raTe o' regiaioroa sgent and tilae i applicable (NOTE: Registered Agent signaturs requirsd wran reinstating} DATE
.
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing O $5.00 MzyBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ elete TITLE [ Change [ Addition
NAME GARCIA, RUBEN NAME
STREET ADDRESS | 1225 E 131ST AVE, STEE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33612 CITY-ST-2p
TITLE SEC 3 Delete TITLE [ Change [ Addition
NAME GARCIA, RUBEN NAME
STREET ADDRESS | 1225 E 131ST AVE, STE E STREET ADDRESS
CITY-8T-ZIF TAMPA, FL 33612 CITY-5T-2IP
TTLE O pelete TITLE O change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE ] Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIVY-ST-2IF
TTLE [ pelete {ITLE [3 chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-ZIP P CITY-57-2I

12. | hereby cenlify that the information supplied with this fi1in§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental o is true and accurate and thal my signature shall have the samoe legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustefi empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an ad@fess, with all ather | powared. ﬂ
‘L - /,
;uﬁe\l @ar ;M//{;// 518 99 94>
Data

SIGNATURE:
SIGNAW*D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Da{mms Phors &




