2006 FOR PROFIT CORPORATION Mar 21F; 1216%2 8:00 am

ANNUAL REPORT

DOCUMENT # P04000077051 Secretary of State
1. Entity Name 03-21-2006 90024 015 ***150.00
PAINTING BY GEORGE PACHECO INC.
Principal Place of Business Mailing Address
6507 HARTLAND STREET 6501 HARTLAND STREET
FT MYERS, FL 33912 FT MYERS, FL 33912
s o s O 0 A
Suita, Apt. #, elc. Suite, Apt. #, etc. 02232006 Chg P CR2E034 {11/05)
City & Slate City & State 4. FEI Number Applied For
20-1133420 Not Applicable
Zip Country Zip Gouniry 5. Certilicate of Status Desired [} ?i.;g:gi‘;ﬁonal
6. Nama and Address of Current Ragistered Agent 7. Namea and Address of New Registered Agent

Name
PACHECO, GEORGE
6501 HARTLAND STREET Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912

City FL l Zip Code

8. The abova named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
) Signature, typed or printed name of registered agem and tite if apo$cable (NOTE Registered Agant signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
4|, - After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution, ] Added to Fees
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIME PVST 7 Delete TME O cChange T Addition
NAME PACHECO, GEORGE NAME
STREET ADDRESS | 6501 HARTLAND STREET STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33912 CITY-SI-2IP
TILE ] selete TMLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHIY-S1-21°
TLE [ oelete TME [ Change [ Adsition
NAME NAME
STREET ADORESS STREE? ADORESS
CIrY-ST-21P Cry-55-2P
i 3 Detete TIne [Jchange  [C] Addition
HNAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P CITY-$T-71p
THLE [ Detete TTILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP COY-S1-2P
e 3 Detete THE O change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CINY-81-2IP CITY-S1-2IP

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Flodida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oaih; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe fike empowered.
SIGNATURE:, \%///7/4 L 2G5/ Sqe

Daytme Phona ¢




