2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P04000048803

1. Entity Name

LUIS CATALOGNE PAINTING, INC.

04-25-2007 90160 007 ***150.00

Principal Place of Business Mailing Address

T8 Doty Bile fucsusisore (1ol Do :.ur-Blj

10079643

KISSIMMEE, FL 34748 ¥ \c KISSIMMEE, FL 3474% # 10} o
MR et Bl A AR A
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address .
=01 Y04 Destiny Bldy
Suite, Apt. #, etc. ite, Apt. #, etc.
(‘;5 Si wmim ce F\ ,_K (0 \ 04232007 Chg-P CR2E034 (12/06)
City & ﬁe City & State 4. FEI Numbor Applied For
Kisstvwmee 65-1221534 Not Applicable
Zip Country Z'ip Country " . $8.75 Additional
?)'_(q L“ o\ En -))qh‘ L.‘ ‘ osC oLy 5. Certificate of Status Desired ] P quuimd'“""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - Name - ST
CATALOGNE, LUIS
1465 VICKS DRIVE Street Address (P.0. Box Number is Not Acceptabla)
KISSIMMEE, FL. 34744
City FL I Zip Code

8. The above dajmecd entity submiis this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

Ou-24.0%

the abligati r(of registered agent.
N AL _\ Q@
SIGNATURE | \ AN e 0! b
gl v & It an it apphcatin.

g
T

{NOTE. Regmstarad Agent signaturs requirad when reinsiating )

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Electior Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Feas

190. OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P T Delete TIRLE [ cChange [ Addition
NAME CATALOGNE, LUIS 5 NAME
_n .
STREET ADDRESS | $4SMBRKE-DRIVE 101 Dt e B id STREET ADDRESS
ory-sT-2p | KISSIMMEE, FL 34748 0\ CIlY-ST-2P
TILE [T Delete THLE [ change  [J Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-SI-7IP CIIY-51-7P
TILE [ Delete TILE [ Change ] Addition
NARE NAME
SRICTADCRESS.) - - . . B e STREET ADDRFSS B
CITY-ST-2P ony-§T-21P -
TITLE 3 Delete TLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cry-§1-29
TITLE [ Detete TLE O cChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-5T-2P
TINE [ Deatete TILE O Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIny-ST-2P

12. 1 hereby certify that the/

of the corporation or the re
changed, or on an atfach

SIGNATURE:

fent with an address, with all glhar lige empowered.
il Gt

rmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogl or _Lupp\emental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or lrustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o4 - M o7 Ny

\ iGNATURE AND TYPED QR PRINTED NAME OF SlGNINMFICER OR DIRECTOR Date

Daytime Phone »

A



