FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000062087 03-21-2005 90072 025 ***150.00
1. Entity Name
ARIEL RAMOS PAINTING, CORP,
Principal Place of Business Mailing Address | 777~ =TT
3608 SE 9TH PLACE #3 3608 SE 9TH PLACE #3
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
G52 Sw lst PLAce YSa; SwW [ $TPlAce
Suite, Apl, 4, elC. Suite, Apt. #, ofc. 03072008 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
CApPe Co ML‘, FL CApE C044L, Fo 20 - 100 2628 Not Applicable
Zip Country Zip Country _—— ) $8.75 additional
239 4 =G “1‘ 5. Cenificate of Status Desired O Foe Requirad
6:-Name and Address of Current Registered Agent - T 7. Nameand Address of New Registered Agent — _ -
Name
EL G
RAMOS, ARIEL G RAMOS ARIEL
3608 SE 9TH PLACE #3 Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 " -
4521 SW 1st PLACE
City TZip Code
P CAPE CORAL FL 33914
8. The above named enlity s it talefne: 1 the purpose™s{ changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regis A o A " _ e
siNATURE L W = i
BT A sigrmu&. whec or Minted name of rsdwi 3 {NQTE; R'ugislerafl Agent signaturs requirec when rginsiating) DATE
: - o . Lo [
. FILE NOWI!! FEE 1S $150.00 - 8- Elaction Campaign Financing . $5.00 MayBe -| - -~ - e oo T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . B Added to Feas
10. OFFICERS AND DIRECTQRS 11, ‘ ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Dejete TITLE [ Change  [C] Adition
NAME RAMOS, ARIEL G NAME
STREET ADDRESS | 3608 SE 9TH PLACE #3 STREET ADDRESS
CRY-ST-ZiP CAPE CORAL, FL 33904 GITY-ST-ZIP
TILE O peete TITLE [ Change - [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - cry-sr-zp
WME —— . —o - O peleta - -§ -ume- B PO —— e e e = >. [ Change -[=]'Addition-|— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2I°
TLE [ pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDARESS
CITY-5T-2IP CIY-ST-2°
TTLE 3 Delete TILE ) ‘ [ Change [ Addition
HAME C NAME -
STREET AUDRESS : Tt " STREET ADDRESS ]
CITY-ST-ZIP e R - f omy-st-zp - e
TTLE . b : 1 Delete H Bl : ‘ ‘ O Change (] Addition
NAME e o 0w e o e N R e I _._‘_‘.,.._",-.-_,.__
SREETADDRESS | ' Feie . L i Lo Rosmemeondess | - T - R
CTY-sT-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statwtes. 1 further certily that the information
indicated on this repori or supplemenialrepoiEue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recejvers % powerad 10 8@recyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgre ¢vith all other like"aqpowered.
7
SIGNATURE: £/ /M
S TURE AND TYPED OE TED NA F S‘GNING OFFICER OR DIRECTOR Date Davyiima Phone #
——




