2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # P04000081096

FILED
Feb 23, 2005 8:00 am

1. Entity Name

CARVAJAL'S PAINT AND COMPANY, INC.

Secretary of State

02-23-2005 90075 046 ***158.75

Principal Piace of Business

5313 KAILUA LANE
ORLANDO FL 32812

Maiiing Address

5313 KAILUA LANE
ORLANDOQ FL 32812

50018255

Suite, Apt, #, eic, Suite, Apt. &, etc. 18t MOORE CR2ZE034 {10/04)
City & State City & State 4,_FE| Number Applied For
o-vry 2 & 77 L~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ $8'75 Addiliona]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - —_ - - . Name )

CARVAJAL, ROBERTQ
5313 KAILUA LANE
ORLANDO FL 32812

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatura, typad of printed name of 1egislered agent and e if applicable

{MOTE: Regislarad Aganl signature raquired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change ] Addition
NAME CARVAJAL, ROBERTO NAME
STREET ADDRESS 15313 KAILUA LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TILE D ' 7 Deiete TILE . i Ehange [ Addition
NAME CARVAJAL, JIAR NAME earvaTaL ,JAa 2
STREET ADORESS {509 HISBICUS PL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TITLE CJ Delete THTLE [I change [ Addition
NAME T T - - - TNAME T il Bt - -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CitY-ST-2iF
TLE (] Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)..Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustae 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 anac%ﬁw:}an ike empowered.

) A 7=
SIGNATURE: x oS d - J2n Ao CARVATAL s 2/’ v~ ZF2- Fady
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ Daytime Phone #




