.

ANNUAL REPO

“m

2007 FOR PROFIT CORPORATION

RT

DOCUMENT # P04000060256

1. Entity Name
CEG PAINTING CORP

Principal Place of Businass

Mailing Address

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90418 019 ***150.00

4576 ANTLERHILL DR E 4576 ANTLER HILL DR E
JACKSONVILLE, FL 32224 APT 104
IACKSONVILLE, FL 32224 !
s 10 0 O G
L59¢ ANTLER HILL PR E :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Apptied For
SACKSONVILLE (FL) 20-1033330 Not Applicabia
Zip Couniry 323 224 &““g"’A 5. Certiicate of Status Desired [ gg-;gm“"a‘
6. Name and Address of Currentt Registered Agent 7. Namne and Address of New Roglstered Agont
Nama
DEL VALLE, GLADYS
12856 KELSEY ISLAND DR Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Horida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

, typad o pnirded names of reguiased Bgem and title + Epphcable.

(NOTE: Reguiared Agent BQraiure requisd whan indstaling)

DATE

FILE NOWTlI FEE IS $130.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Delets me 4 . (@ Change [ Addition
NAME GUERRERO, CARLOS E NaE GUERRERO CARLOS E
26 ANTLER fien DR E
STREET ADOAESS | 8000 BAYMEDOWS CR E #104 streer aponess |+ 9 22
omv-1-2¢ | JACKSONVILLE, FL. 32258 avsrze [y AcksoN YitLE CF L) A2 o
HE VP & ekte me VP Bdcrange ] Adddion
NAME RUEDA, ALEXANDRA NAME uEDA ALEXANDRA
STREET ADORESS | 8000 BAYMEDOWS CR E #104 seeTaooness @5 36 ANTLER HiLL DR E
CY-5T-2P | JACKSONVILLE, FL 32256 orvst® | JaAckSsoNVILLE CFL) 3222 \7/
e [ pelsta TIE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TILE [ peiete e 3 Change  [7] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2IP
T O Delete TME O Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7% CIFY-51-21p
TINLE 1 belete THLE [JChange [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information sup
indicated on this report or suppleers
of tha corporation or the recetye
changsd, or on an gttac

SIGNATURE:

C ARLos E GUE RPeRO 0!1

it quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

afe and that my signature shall have he same legal effect as if made under oath; that | am an officer or director

icufte this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11§
& empowered.

SIGNATURE Myﬁm OR PRINTED NAME OF §i

ICNING OFFICER OR DRECTOR T

~10-07 (904)5255 425




