FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000054433 03-24-2005 90044 038 ***150.00

1. Entity Name

TOTAL QUALITY PAINTING, INC

Principal Place of Business T Mailing Address
170 WINDTREE LN. - 170 WINDTREE LN.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 - 50030363
e s GG MERE RO e
16217 Biy AVE /6217 Bay AVC |

Suite, Apt. #, etc, Suite, Apl. #, elc. 03162005 Chg-P CR2E034 {10/03)

City & S Clry &-Staje 4, FEI Number Applied For
71707 lf(/a/? ,FL' 7L}’€/a/‘e 20 -09339 4V Not Applicabls

32&75‘ b EOB" < 25 47 SL Eﬁgwk—g— 5. Cenificate of Status Desired [ ?ese-g?q :;fgj‘”""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUPERCIO, HUGO
170 WINDTREE LN. Street Address (P.O. Box Nurnber is Not Acceptable)

WINTER GARDEN, FL 34787

City ‘ FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratare, tyned or prnad rame of fogrstered agent an utke (f apphcable. INQTE Registered Agent signaiure requeed when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TME F S cChange [ Addition
NAME LUPERCIO, HUGO HAME Hugo Lopc.rua
STREET ABORESS | 170 WINDTREE LN. STREET ADDRESS 1(0,;‘ ) ity v Aave
CITY-$7-21P WINTER GARDEN, FL 34787 CITY-5T-2P
Montucrde , e 34156
WTLE S [ petete fmE s [(Beenange [ Addition
NAME BARRAGAN, LORENA NARE Lorena e/ ra C?
STREET ADDRESS [ 170 WINDTREE LN. STREETADDRESS | { 4o Yoav [":9
oIY-SI-P | WINTER GARDEN, FL 34787 oS [vAsAY Uerd FL. P AV A
e [3 Detete TLE o [ Change  [J Addition
NME - - l—- - KAME ’ ' '
STREET ADDRESS STREET ADDAESS
CIY-S7-21P . . CITY-ST-21P
TNE i O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P )
THLE 3 petete TmLE [J Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TILE {1 oelete TITLE [ Change (7 Addilion
NAWE NAME
STAEET ADDRESS | - STREET ADDRESS
CiY-ST-2P CIry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shalt have the same Jagal eflect as il made under oath; that 1 am an officer or director
of the corporation or the recaiver or ruslee empawered |3 execute this report as reguired by Chapter 607, Flarida Statuies; and Lhat my name appears in Block 10 or Block 11if
changad, or on an anﬁanment with an address. with alléher like empowerad,

-
SIGNATURE:

320 V& 32002396920

AME BFSIGNING OFFICER OR DIRECTOR Date Daytirna Fhare 8




