2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000047799 -~ “Jan 29, 2007 08:00 AM
1. Enlily Name S
ecretary of State
O PHASES PAINTING CONTRACTOR, INC. ry
Principal Place ol Busincss Mailing Address
3801 CROWN POQINT RD, 3801 CROWN POINT RD.
UNIT 2051 UNIT 2051
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Businass - No P O. Box # 3. Mailing Addross
Suito, Apl #, clc. Suito, Apl #, gic 15t MOORE CR2EG34 (10/06)
City & Stalo City & Slale 4, FEINumber 522456536 :Ippliod For
ot Applicablz
2ip Counlry Zip Couniry - - $8.75 Addtional
. 6. Cortificate of Stalus Dasired E/ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsierad Ageni
Name
AGUIRRE, RICARDO S
3801 CROWN POINT RD.. UNIT 2051 Strocl Addross (P O. Box Number is Nol Acceplablo)
JACKSONVILLE FL 32257
Cily FL l Zip Cade
8. The above named entily submits this statement for theurposo of changing its registored office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
lho obligations of regisiered 1
SIGNATURE { ; ) g ' p- 35 oo
Sgnature, wnu‘d’ﬁﬁﬁ L3 nmne of repefared agant urﬁm\% apphcalie {NOTE: Ruggastared fgant igghalure roautod whesn rangianmg b ban:

FILE NOW!! FEE IS $150.00 5. Eloction Campalgn Financi
. gn Financing _» $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlritution, B/ Added to Fees

Make Check Payahle to Florida Department of Siate /

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O oolern mr 7] change [ Additon
NAML AGUIRRE, RICARDO S NAME
ST Apbness | 3801 CROWN POINT RD., UNIT 2051 SIREET ADDRI 88 L0nOnNs1 1804
crv-sip | JACKSONVILLE Fi 32257 CIY-ST- 2 202/ 07-5007E-003 163,75
THLE O cetete TLE I Change [ Addilion
NAME. NAME.

. SITHLLAODIF S8 SIREET ALDHE 85
CllY-s1-/IP . CITY-ST-41P
! O paisre 1t [ change [T Adtllion
NAMF NAME
SIREE[ ADDRESS SIRFET ADDRE S5 _

s o T T T T Tt T T Qovsie |
ik O petete nie Cl change [ Addition
NAML NAME
STRLIT ADDRE S8 SN ADI 53
CHY-$1- /1P CIIY 5T 7IP
e 1 belete e O cnange [ Addition
NAMI NAME
STREET ADDRESS SIHECY ADDRESS
CHIY-51-7IP cliy-s1-71P
7L [ pelele Tne [ change  [J Addilien
NAME NAME
SIRFFT ADDRESS SIHETT ABDIN 55
CilY-$1- 4P ClIy-S1-7P

12. | horeby cariify thal tho infermalion supplicd with this [iting doos not qualify for tho exemptions containgd in Section 119, Florida Statules, | funher cerlily 1hat he information
indicated on this reporl or supplementa! reporl is true and accurale and that my signature shall have ho same legat effect as 1if mado under oath: that | am an officer or diroclor
ol lho corporalion of 1he raceiver or lrusloo ompowored (o expcu ¥ roporl as roguired by Chaplor 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
i changed, or on an altachment with ags, wilh all o e empowerad.

SIGNATURE: iy O/ 25-2007Y

SIGNATURE MED OR PHIN/Tﬁd NAME oF{&mnn’s OFFICER OR DIRECTOR Date Doytine Prone #




