€m

FILED

<2066 FOR PROFIT CORPORATION Jun 19, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000103644

1. Entity Nama

CISNEROS PAINTING, INC.

Pringipal Place of Business Mailing Addrass
811 COLONIAL DRIVE 817 COLONIAL DRIVE
TAMPA, FL 33613 US TAMPA, FL 33613 US

WA TR

06092006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T— I

42-1638338 Not Applicable

. $8.75 Addwonal
5. Certilicale of Status Dasired O Fee Required

6. Name and Address of Current Reglstered Agent

oL Dy MARTIN DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8, The above named entity submils this sialement for the purpose cf changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with. and accept
the obligations of ragisiered agent.

SIGNATURE
Signature, typad of printed narme of registersc agent and ttle il apokcatla (NOTE. Regrsierad Agent signature rogquired whan reinslaing) DATE
FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by Septombor 6, 2008 Trust Fund Contribution. O Added to Fees
10, QFFICERS ANO DIRECTORS ]
TITLE P
NAME CASTILLO-CISNEROS, MARTIN
STREET ADDRESS | 811 COLONIAL DRIVE i UUDBQUEE?BE?
or-stap | TAMPA, FL 33613 06T 0B-R0005-004 150,00
e VP ’
NAME PADILLA, RAFAEL

STREET ADDRESS | 2313 RAE CT., APT. #C2
CITy-51-2IP TAMPA FL 33613

e
NAME

av s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

11183

NAME

STREET ADDRESS
CITY-51-2F

TITLE

NAME

STREET ADDRESS
CITy-S1-21f

12. | nereby certily that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlily that the informatian
indicated on this report or supplemental report is rue and accurate and that my signatura shall have tha same lagal effecl as il made under oath; that | am an officer or dirgclor
of the corporation ar the recewver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
changed, or on an attachmaent with an address, with all Ike empowerad.

SIGNATURE: * o //0 v 5/9" /05

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone

SIGNATURE AND




