FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000119578 04-28-2005 90182 011 ***150.00

1. Entity Name

DE LA GARZA PAINTING, INC

Principal Place of Business Mailing Address 14vuiirvu

1103 MAUREEN AVE. 1103 MAUREEN AVE.

OCOEE, FL 34761 OCOEE, FL 34761

R S AR e
Suite, Apt, #, etc, Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For

Yoo 150 Q‘-f'T SL Not Applicable

Zip Couriry Zip Country 5. Certificate of Status Desired (W] gi';;‘;ql‘j‘i?:;“onal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DE LA GARZA, GUADALUPE
1103 MAUREEN AVE. Streat Address (P.0O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL [ Zip Coda

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
Signatura, typed or primtad name of repit d agent and title if . (NOTE: Registered Agent signalurt raquired when reinstating ) DATE
FILE NOWIlII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTQORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e P [ telete TLE [ Change  [C] Additicn
NAME DE LA GARZA, GUADALUPE NAME
STREET ADDRESS | 1103 MAUREEN AVE. STREET ADDRESS
CITY-ST-2IP QCOEE, FL 34761 CITY-S8T-2IP
TILE S 7 Detete TILE [ Change [ Addition
NAME DE LA GARZA, GUADALUPE NAME
STREET ADDRESS | 1103 MAUREEN AVE. STREET ADDRESS
CITY-5T-2IP OCOEE, FL 34761 CITY-ST-ZIP
TLE O petete TIE O change [ Addition
MAME ‘,,\-- NAME
STREET ADDRESS o ! STREET ADDRESS
CIY-ST-21P ciy-St- 1P
SILE O petere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete 1MLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIFY-ST-2IP
e (] Delete THILE . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | heraby certif% that the infprmation supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report off 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 officar or director
of the corporation or thefeceiver or trustee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attaghmeni with an addresgs, with all otjfer like empowerad.

o Y Ao o7y ot B/az/w" H07 -8y I FS

SIGNATURE 4o TYPED OR PRINTD NAME orﬁhnma OFFICER OR DIRECTOR Dale Daytime Prane #




