2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000081409

1. Entity Name

FLORIDA PAINTING, CORP

Secretary of State

(02-28-2005 90184 028 ***150.00

Principal Place of Business

1783 ATWATERCT.
KISSIMMEE, FL 34746

Mailing Address

1783 ATWATER CT.
KISSIMMEE, FL 34746

2. Principai Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Y| Applied For
20 - I/é 76 96 Not Applicable
Zi i "
® Country Zip Country 5. Certficate of Staws Desied  [] $8+73 Addilonal
e - S z - - - e B -~ = == -—~Foe Required < ~ = a-fr—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTAXGONZALEZ SERVICE CORP
4142 W. OAKRIDGE RD., STE. 102
ORLANDOQ, FL 32809

Street Address (P.O. Box Number is Not Acceptabie)

City

.

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title { applicable,

{NOTE: Registarad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE [J Change ] Addition
naE [ CADAVID, MAURICIO NAME

STREET ADDRESS | 1783 ATWATER CT. STREET ADDRESS

CITY-ST-2IF KISSIMMEE, FL 34746 CITY-5T-2P

TITLE v 1 Delete TMLE [ Change [ Addition
NAME MUNOZ, MARIAD MAME

STREET ADDRESS | 1783 ATWATER CT. STREET ADDRESS

CITY-$T-2IP KISSIMMEE, FL 34746 CITY-ST-2P

me_ , o e J 1me [Jchange [ Addition
NAME . - B Tnwe ) - TTmerm oo T -
STREET ADDRESS STREEF AGDRESS

CIY-ST-2IP CIFY-ST-2P

TITLE 1 elele TMLE [ change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2P

TTLE 3 Detele TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N N

CITY-ST-2P CITY-ST-2P

TILE 1 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemenial report is true an

changed, or on an attachment witl

SIGNATURE:

addres

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver owjrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with afl other i
-~

empowered.

02/2405 UCH-R3 Me>q

D TYPRDOR 'me OFFICER OR DIRECTOR

Date Davtime Phone




