. FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

05 ok
DOCUMENT # P04000046947 05-05-2008 90230 026 150.00
1. Entity Name
NEW CENTURY PAINTING INC
. AW W W W r w

Principal Place of Business Mailing Address
6003 OLEANDER DRIVE 6003 OLEANDER DRIVE
ORLANDO, FL, 32807 ORLANDO, FL 32807 . o
R TR S 0D BOAR A A

Suite, Apt. #, elc. Suite, Apt. #, atc. 04092008 - Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0888345 Not Applicable
Zp Country . Zp Country 5 Cenificats of Status Desired a $8.75 Additienal
Fee Raquired
. 6. Name and Address of Current Reglsterad Agant - 7. Name and Address of New Reglstered Agent

MNama

JOSE, DELGADO

6003 OLEANDER DRIVE Street Address (P.O. Box Number is Not Acceptable)
QORLANDO, FL 32807

City FL [ Zip Code

8. The above namad entity submils this statement Jor the purpese of changing ils registered cffice or registerad ageni. or both, in tha Staie of Rorida. | am tamiliar with, and accepl
the abligations of registerad agent.

SIGNATURE
Signature, typed o primiad name of registersd agerd and litle i applicable. (NOTE: Registarad Agent signaturg requined wnen reinstatngl DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Enancing 0 55_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TVILE P £ Detete TITLE [dchnge [ Addition
NAME DELGADO, JOSE NAME
STRLET ADDAESS | 6003 OLEANDER DRIVE STREET ADDRESS
cry-s1-2ip ORLANDO, FL 32807 CIvY-§5- 27
THE T 'ﬁmm T S CJChange  EBKadition
NAME BELLQ, PEDRO KAME (Y CARMEN CAM PO
STREE] ADDRESS | 6003 OLEANDER DRIVE STREETADDRESS | £ 003 OLEANDER D0
CITY-§T-21P ORLANDO, FL. 32807 cIY-ST-2P ORLANVDD, FL- 32501
TIILE SEC [ Delete THLE Olchange [ Addition
NAME DELGADOQ, JOSE A JR. NAME
STREET ADDRESS | 6003 OLEANDER DRIVE STREET ADDRESS
CHY-ST-21P ORLANDO, FL 32807 cIry-sT-21P
TIrLe [ Celete TITLE [ ¢change ] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CFTY-S1- 2P
TNLE O Dbetete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE 2 Deiete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F \\ CITY-ST-2P

12. | hereby cerlity that the informati$n piied with thi\filing does nol qualify for Ine exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on Lhis report or supplgmeniai raport is ruegnchaccurale and that my signature shall have the same legal effect as il made under cath: at | am an offlicer or director
of the corporation of the receive xecuie this repart as reguired by Chapter 6Q7, Florida Statutes; and ihat my nama appears in Block 10 or Block 11 if

SIGNATURE:

AIGNATURE AND wr?owiuus OF 3IBNING OFFICER OR DIRECTOR [

lnm Dayume Phone &

changed, or on an attachment wi 1 like empowered.
| !DQ | 20085160006

\




