2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000111968

1. Entity Name

GUSTAVO AGUDELQ PAINTING INC

Principal Place of Business
1929 REFF CLUB DR.

# 308
KISSIMMEE FL 34741

Mailing Address
1929 REFF CLUB DR.
# 308

KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90100 005 ***150.00

20050236

Il AT

U

AGUDELO-GARCIA, GUSTAVO

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number 2 . ; 6; =~ | Appiied For
? ?-— ?‘4 -? 3 Not Applicable
Zi Count i ] ] o
P ountry e Country §. Cerlificate of Status Desied ~ []  $8-7 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

1929 REFF CLUB DR
# 308

Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City

Zip Code

FL |

8. The above named enfity submits this statement for the purpose of changing its registerad office of registered
the obligations of registered agent.

SIGNATURE

agent, of both, in the State of Florida. | am tamiliar with, and accept

Signalure, typed of printed name of registered agent and ile 1t apphcable

(NOTE Registsigd Agent signature requirad when reinglanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

TIILE P ] Delete TITLE {0 change [ Addition
NAME AGUDELGC-GARCIA, GUSTAVD NAME

STREET ADDRESS | 1929 REFF CLUB DR. # 308 STREET ADDRESS

chy- s1-71p KISSIMMEE FL 34741 CITY-ST-2IP

1[F ) Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- St-2P CITY-ST-2IP

TIILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1TLE [ Delate ITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-S1-7iP Cny-57-21P

T1ILE 7 Detete TITLE [ change T} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS !

CIY-SI-7iP CITY-Si-2P

true and accur
owered 1o exec
. with ail other i

indicated on this report or supplemental report,
of the corporation or the receiver or trustee e
changed, or on an attachment with an addres

SIGNATURE!

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florfda Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

%nuns AND TYPETFOR PRINTED NAME iF SIGNING OFFICER 01 DIRECTOR

Daytme Phone #




