2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 02,2005 8:00 am
oy e

DOCUMENT # P04000129828- cretary of State
1. Entity Name 09-02-2005 90013 012 ***150.00
FUENTES QUALITY PAINTING, INC
Principal Place of Business Mailing Address
1005 63AD AVE. WEST 1005 63RD AVE. WEST STy
SUITE #4 SUITE #4
BRADENTON FL 34207 BRADENTON FL 34207
: - T
2. Principal Place of Business 3. Mailing Address
9212 20N S Fase |

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)

City & Statg City & State FEI Number ¥ [applied For
/P O S \ﬁ FL 7 QD L' 0¥ O] Not Applicable
5q & \ q C\O-T% p\ Zp Country 5. Certificate of Stalus Desired O Ei'gi‘ﬁf;;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meme
FUENTES, MARCUS Fuentes Quality Bond ng N
1005 63RD AVE. WEST Street Address {P.O. Box Number is Not Acceptable) )
SUITE #4

BRADENTON FL 34207 ¥91d A0 St. East

™ \hryish FL | 500 \0)

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

SIGNATURE ’f'fﬂ(as A - /l/flﬂéé ?/ZS/)J’

Sgneture, lyped of printed rems of 1egrstored agent and Lile i epplicable (NOTE Regisieiad Agent signatuto requiad when rainstaiing) 7 DATE
FILE NOW!!! FEE IS $550.00 S.607.193(2)(b), F..S.‘ al!ows for the waiver gf the $490.Q0 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies i Trust Fund Contribuion. [  Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00.
10. OFFICERS AND DIRECTORS ‘I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE - |P 3 Delete HITLE [ Change  [] Addition
NAME FUENTES, MARCUS NAME
STREET ADDRESS [ 1005 63RD AVE. WEST, SUITE #4 STREET ADDRESS
ClTY-ST-21P BRAENTON FL 34207 CIiY-5i-2Ip
TILE 7 Delete e T change [ Aaditton
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2IF CITY-ST-2IP
L O tetere 1T I change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNy-Si-2P CITY-ST-2IP
TILE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-51-2iF
TILE 3 Delete TLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-S1-2P
ILE 3 Dalete TILE O change [ Additien
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AACCoD f- Foene éVZS'/”’ (Po) 737-06 72

SIGNATURE AND TYPED DR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Nats Davirma Phone #



