FILED
2006 FOR PROFIT CORPORATION . Apr 14,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000062087 04-14-2006 90142 006 ***150.00

1. Entity Name

ARIEL RAMOS PAINTING, CORP.

Principal Place of Business Mailing Address

4521 SW ST PLACE 4521 SW 15T PLACE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T v LI TR AL RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-1003629 Not Applicable
Zip Cauntry ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
RAMOS, ARIEL G
4521 SW 1ST PLACE Street Addrass (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914

City FL [ Zip Code

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

SIGNATURE
re, fyped or printad name of regisiered agent and litke if applicable. {NOTE: Registared Apen] signature requirad when rainslating) DATE
FILE NOWIIE; FEE IS $450.00 9. Election Campaign Financing  _,  $5.00 may e
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 3 oelete TITE [J Change  [_J Addition
NAME RAMOS, ARIEL G NAME
STREET ADDRESS [ 3608 SE 9TH PLACE #3 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-ST-27IP
TILE O oelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREER ADDRESS
CITY-ST-20P CITY-S5-21P
TITLE 7 Detete TLE JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O ekt TME [ change [ Addition
NAME NAME
STREET ADDRESS <~ 7"} STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby cenify that the informati
indicated on this report or
of the corparation or th
changed, or cn an al

will it s not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
emental report is true and acc and that my signature shall have the sams legal eftect as if made under path; that | am an officer or director
rpred to execute U gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empowexed
£3 /5/2@ 6"57)28‘7-6?55.
Wc OFFICER OR DIRECTOR Dt 7 aytin@ Phone ¥

-




