FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000060256 ecretary of State
1. Entity Name _ _ St o ke
CEG PAINTING CORP 04-29-2005 90284 007 155.00
Principal Place of Busingss Mailing Address
BOOO BAYMEDOWS CR £ 8000 BAYMEDOWS CR E
APT 104 APT 104 14011044
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
et w0 T Te w o DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville,FL 20-1033330 Not Applicable
Zip3 2224 wﬁ“{rya 1 32'5,2 24 y F]"e'ra 1 5. Certificate of Status Desired a sFeae gfq l‘:ﬂ""‘w
8. Name and Addreas of Current Ragistered Agent 7. Name and Addreas of New Reglatered Agent

Name

DEL VALLE, GLADYS

12858 KELSEY ISLAND DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, Typed of prinked narme of regissied agont and stis i anphcabie. {NOTE: Regutiersd Agent mignature requinsd whan reirsiating) DATE
FILE NOW! FEE (S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delets TNE Dichange [ Addition
NAME GUERRERO, CARLOS E HANE
STREETADORESS | 8000 BAYMEDOWS CR E #104 STREET ADORESS
oy -ST-2P JACKSONVILLE, FL 32256 CITY-ST-11P
THLE vP {3 peleto TITLE Ochage [ Addition
RAME RUEDA, ALEXANDRA NAME
STREET ADDRESS | 8000 BAYMEDOWS CR E #104 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FLL 32258 CITY-SF-21P
TIME O pekets TILE . O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-2P CITY-57-2P
e [ belets e O Crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADUHESS
CIFY-5T-2IF CITY-S7-21P
TILE O pekete TmE EJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oay-st-ne ciry-gT-2p
TILE O peets TITLE Clcharge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-5T-2P GITY-5T-2P

12. | hereby certify that the information supplied with this ll!lr:g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that tha information
indicatad on this report of supplemantal report is true and accurate and that my signature shall have the same legal etfect as it mace undar gath; that | am an cofficer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Carlos E Guerrero 04-20-2005 904-5255485 C

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR IRECTOR Cals Caytme Phone #




