FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgt?Nl;JmEAENT # PO4000048803 04-18-2005 90581 005 ***150.00
LUIS CATALOGNE PAINTING, INC.
Principal Place of Business Mailing Address
1465 VICKS DRIVE 1465 VICKS DRIVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e s KRR MEAM
Suite. Apt. #, etc. Suite, Apt. #, ete. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number — " Appliad For
65"_/22/‘5-35/‘ Not Applicable
Zp Country Zp Country 5. Cerlficate of Status Desies (] $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . . el . — . — e Name_ _ o B I
CATALOGNE, LUIS
1465 VICKS DRIVE Street Address (P.Q, Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL [ Zip Code

8. The above named entity submits 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
Signatura, typed or printed name o registerad agent and Lte if apphicabla. (NOTE: Regsterad Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Crange [ Addition.
NAME CATALOGNE, LUIS NAME
STREET ADDRESS | 1465 VICKS DRIVE STREET ADDRESS

_ GITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-21p
TILE 1 detete 1ITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-ZIP o
TIMLE O Delete TILE [ Change [ Addltion
RAME NAME o
STAEET ADDRESS STREET ADDRESS

Cemv-stzE T - — Vs~ o e e L Lo
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STAEET ADBRESS ' STREET ADDRESS
CITY-S1-2P CHY-SI-2P s
Tme ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-21P et
TRLE O elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZP . CITY-ST-21P il

12. | hereby certily that the jforgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repopor sfipplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation arthe regeiver or rustee empowered 10 execute this report as raquired by Chapier 607, Florida Stalytes; ang that my namea appears in Block 10 or Block 11§17

SIGNATURE:
/ " HIGMATURE_AND TYPED OK. PRINTED NAME OF SIGNIN OR DIRECTOR l; Date Daytins Phone #

=

.changed.oron an gitachghent with an address, with all othey like gmpowered.
— y P
2T~ Hp7)- 47237%)7
‘/_ NG '/ .



