FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQENEJMQA ENT # P04000059363 01-27-2005 90055 024 ***150.00
LA.C. PAINTING COMPANY INC.
Frincipal Place of Business Mailing Address ) PYYVIVE S
17112 CARRINGTON PARK DRIVE 17112 CARRINGTON PARK DRIVE
APT 920 APT 920
TAMPA, FL 33647 US TAMPA, FL 33647 LS !
s s ICAVMEHIARMNAREAE IR
Sulle. Apt. & ete. Sute, Apl 4. etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Numbser ; : Applied For
20 - O 9 —7 “f‘? :2. O Not Applicable
Zip Counsry Zp Country 5. Gertificate of Status Desired O ?aae-;asq l‘;"_’:;“""a'
i pe—— - §.-Name and Address-of Curront Reglistared Agenta= .=t ol . = =72 Name-and Address of New Rogistered Agent - ~
I Name
OSORIO, JOSE O 8
6731 ,CAVACADE DRIVE ™ - - Street Address (P.O. Box Number is Not Acceptable)
BUILDING 50 :

TAMPA, FL 33614 _ : :
T City FL 1 Zip Code

A

8. The above named enlity submits thi§ statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -

Signatre, yped of prnted name of regislered agent and tilé i apphicable {NOTE: Registereo Agent signature required when remstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Carnpaign Einancing ' $5.00 May Be -

After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. (] Added to Fees -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFIGCERS AND DIRECTORS IN 11
TMLE P O Delele TITLE . {Icrange [ Addition
NAME CABALLERO, ISMAEL A NAME ’
STREETADDRESS | 17112 CARRINGTON.PARK DRIVE APT 820 STREET ADDRESS
CHTY-S1-2IP TAMPA, FL 33847 CIfY-SI-2P .
TME ] O Delete TILE . ) 3 change  {J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ) ] oelete TLE O change  [[J Addition
NAME T e At S8VTT7ISENE R B - . ' - - -
STREET ADORESS STREET ADDRESS
CiTy-SI-7P CHTY-S1-71P )
TIME [ Detete TITLE ’ O change [ Additien
NAME NAME ,
STREET ADDRESS STREET ADCRESS
CITY-ST-1P CITY-S1-2p _
TITLE J oelete TITLE [Jchange  E] Addition
NAME ' NAME )
STREET ADDRESS " [~ STREET ADDRESS -
CITy-ST. 21 T CITY-ST-2IP : L
TMLE ’ 7 Delete TMLE ‘ [0 Crange ] Addition
NAME NAME '
STREET ADDRESS | — - STREET ADDRESS
orv-siap [ i CITyY-S1-2p )

12. ! haraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, wilh all pher likexempowered. .

SIGNATURE: Ol:(alf/()s/ @%)gz 26 ~ 6132

Datg Daviime Phone #

ee——————
IWE OF SIGNING OFFICER OR GIRECTOR




