2006 FOR PROFIT CORPORATION
ANNUAL REPORT -FILED

DOCUMENT # P04000077008 | owm,| 0 Jan 12,2006 08:00 AV
1. ity Name oSSl Secretary of State
QUINTANA PAINTING SERVICES, INC.

Principal Place of Business a ) Malling Address - -
1515 LURA AVE 1519 LURA AVE
FT MYERS, FL 33916 FT MYERS, F1. 33316

= [ R

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T = AT

20-0895328 Not Applicable
i ; $8.75 Acditional
5, Cerlificate of Staius Desired O Feo Requied
€. Name and Address of Current Registersd Agent ) T R B ECERMARE I

MORENO, ERMx DO NOT WRITE
FT MYERS, FL 33916 iIN THIS SPACE

8. The above named entity subriits [His statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrarure, typed o prinled nzme of regictared agert znd this F appicatle, TNOTE: Heglitared Agent signalurs recuted when renstedng) - T DaTE
FILE NOWIIl FEE IS $150.00 8. Glection Campaign Financing $5.00 viay se
After May 1, 2006 Fee will be $550.00 Trust Fupd Corsdribution. [ AddedtoFees
13, ~  OFFICEAS ANDDIRECTORS 1 N T T e et
e D o
NAME QUINTANA, VICTOR
STREET ADDRESS | 1518 LURA AVE ) .
env-st2» | FTMYERS, FL 33916 ] ,UQQTBQ{} 3'83385 -
= = A - WAL 05~-00050-008 155,75
NAME SEGURA, MARIAE

STREET ADDRESS | 1519 LURA AVE
CHY-ST-ZP FT MYERS, FL 33216

T b
NAME QUINTANA, VICTOR JR

STREET ADDRESS | 1519 LURA AVE
CITY-ST.2p FT MYERS, FL 33018 DO NOT WR'TE

w B IN THIS SPACE

HAME
STREET ADDRESS
Cry-87-2p

e

TME

NAME

ETREET ADDAESS
Gy -51-2p

THLE
HAME
STREET ADORESS ) .
CITY:&T-2P v 7 R FaL

12. | hereby certiy that the information supplied with this fii 1g dogs r?é‘iﬁcfﬁaﬁf} fdr-'!‘l'(ﬁeceiémﬂpﬂcns con%néd"irf'c'ﬁrpter 119, Florlda Siatuies. § further certify that the informalion
indicated o this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 #

changed, or on an altachment with gn addrgss, with all other ke empowered,
SIGNATURE: W , _
IGNATURE KD TYPED QK PRINTED NAME OF SIGNING ORFICER OR DIREGTOR i - TDato Draytime Phors 8

- T - . i . -




