FILED

May 27, 2005 8:00 am

2005 FOR PROFIT CORPORATION ’
B N RGAL Rapart Secretary of State
- 05-02-2005 90527 037 ***150.00
DOCUMENT # P04000068069

1. Entity Name
GM MASTER PAINTING INCORPORATED

Principal Place of Business Maiting Address
240 SOUTHBRIDGE CIRCLE 240 SOUTHBRIDGE CIRCLE 6 6 0 l 9 5 5 5
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
fi '
2. Principal Placa of Business 3. Mailing Address HE | |
717 East Oak Street
Suita, Apt. #, etc. Suite, Apt. #, stc. 04262005 Chg-P CR2E0G4 (10/03)
Clty & Stato City & State 4. FEl Number Applied For
Kissimmee FL 61-1470823 Nat Applicable
an Country Zép‘; 744 Calglry 5. Centificate of Status Desired O g:'ﬁqmw
. Name and Addross of Current Registered Agent 7. Name and Addross of New Registersd Agent )

Name
MONTANEZ, GUILLERMO
240 SOUTHBRIDGE CIRCLE Strest Address (P.0, Box Number is Not Acceplable)
KISSIMMEE, FL 34744

Ciy FL |vacode

8. The above named efitity submils this statement for the purpose of changing ils registered office or registered egent, or both, in the Staw of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Ebmn.!wdwnrimmm-dmmv‘wihhpﬂuu-. (NOTE: Ragistersd AQent HQRatury requre 50 wihie fersist.ng) * DATE
FILE NOWIN! FEE 1 0 9. Elaction Campaign Financing $5.00 Msay B
After May 1, 2005 Fee 3,'%1:3 '2550.00 Frust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Deleta TME PSD Erange [ Addtion
HAME MONTANEZ, GUILLERMO NAME
STREET ADDRESS | 240 SOUTHBRIDGE CIRCLE STREET ADDRESS
Cv-$1-27 KISSIMMEE, FL 34744 CcaY-s1- 2P
TnE O Deiea e Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cay-st- e ) ChY-§1-21P
RILE — . - e o Oete——fme. |- —_— e Ochange D) Addion |
NAME NAME
STREET ADDAESS STREET ADDRESS
ovY-§T- 20 ciTy-sT-2P
TEE ) Deless INE £l Gtarge (] Addzion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 51- 27 CIFy-S1-2P
TME [ Detate TME Octange O Mddlion
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-ST-B? CITY-S1-°
e 7 Deleta e Oeaangs [ sdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-07 GlY-51-2P

12. | hersby certity that the information supplied with this fz::::g does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | furthar cartify that the information
incticalad on this repon or supplamental report is trup accurals and that my signature shall have the same lagal elfect as it made undar oath; that | am an cfficer or director
of tha corporation o the raceiver or trustes empowated to axacuta this report as required dy Chapter 607, Floriga Statutes: and ihal my name appaars in Biock 10 or Block 11 if
changed, o on an attacnmeny with an adgrass, with all othprlike dmpowered.

SIGNATURE: __¥| . <£HK e 04 '&;:M ~05 S

Fhorm &




