FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
1. Entity Name
TRUE COLCRS PAINTING AND PRESSURE WASHING,
INC.
Principal Place of Business Mailing Address
7418 NW 66TH TER 7418 NW 66TH TER
FORT LAUDERDALE, FL 33321 FORT LAUDERDALE, FL 33323
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0537060 Not Applicabte
Ze Country Zie Country 5. Certificata of Status Desiréd | $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ' N . -
LUGO, HENRY
7418 NW E6TH TERR Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33321
£ Cit ' R . Zip Cod
e iy FL l ip e
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations olsreglslered agent,
3./ 5-0 =
SIGNATURE o ——
. Signalura, typed or printed name of registered aﬁﬁl and litle it applicable. {NOTE: Registered Agent signature ipquirgd when reinslating) DATE -
[ - A
* FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TILE P/D - 1 Delste TITLE O Change [ Addition
NAME LUGO, HENRY NAME
STREET ADDRESS 7418 NW.SETH TERR ' STREET ADDRESS
CITY- S1-2IF FORT LAUDERDALE, FL 33321 CITY-ST- 2P
TME VP -t . 0 Delete TITLE I change [ Addition
NAME LUGO, HENRY HAME
STREET ADDRESS | 7418 NW 66TH TERR STREET AUDAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33321 CITY-5T-3P
TLE S [ batete TITLE [ Change (7 Addition
NAME LUGO, HENRY NAME -~
STREET ADBRESS [ 7418 NW B6TH TERR STREET ADORESS
CITY-S7-2IP FORT LAUDERDALE, FL 33321 CHIY-ST-2P
TMLE [ palote TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CiTY-5T-2IP
THILE - [ Detete ME [ Change [T Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-5T- 1P ' CITY-ST-ZiP : - -
TITLE . O batete TITLE [ Change ] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP A CITY-57-2IP
12. | hereby certify that 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 true 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 receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther (ke empowered.
LA ,é/go 506 SV . (/2 5F<L L
SIGNATURE: s 4 3-75 IS - 672 5F
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Dieryrima Frone &




