FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90024 035 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000129828

1. Entity Name
FUENTES QUALITY PAINTING, INC

Principal Place of Business Mailing Address f
8812 JO0TH ST EAST 1005 63RD AVE. WEST 50009640
PARRISH, FL 34219 S SUITE #4

BRADENTON, FL. 34207 US

G

2. Principal Place of Business

3. Mailing Address
4313 20th Sk, Easy
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chat 2E034 (11/05)
City & State City & State 4. FEl Number Applied For
P Yr\sh FL 20-1620807 Nt Appliaatia
Zip Country ; : $8.75 Aodmonal
Sqa‘q UC} H 5. Certificate ol Status Destred (] Foo

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Rogistored Agent

FUENTES, MARCUS
8812 30TH ST EAST

mEuentes. Maress

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

PARRISH, FL 34219

1 2 G Tod
v h FL 350,

8. Tho 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 famifiar with, and accept

the obligations of registered agent.
3-52 -0l
DATE

SIGNATURE
. typed or prinded name of regisiond Agent and tite i applcabio. {NOTE: Agent sigr Tequined whern 1ok
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete me Y A Crange [ Advition
NAE FUENTES, MARCUS NANE Fuertes , Mo
STREETADORESS | 1005 63RD AVE. WEST, SUITE #4 STREEY ADDRESS (27 | 2 :3 h s\-
CIFY-ST- 1P BRAENTON, FL 34207 CiTy-S1-0p S F’ L gqa\q
TME T Celzte TMEe [Olctange [ Adddition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TE ] petetz TILE O Ceege ] Addition
- NAME — A _ bt gl
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oY -ST-2P
e ] Derte TE Ochange [ Adcktion |
NAME MNAME
STREET ADDRESS STREET ADDRESS
cIiy-$1-IP Ciiy-ST-2P
THE [ Delets TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrv-S1- 2P
Tme [ Desete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p Y-ST-2P
12. | hereby corti

I he that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

of the corporation or the raceiver or trustee empowered (0 execule Lhis rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered
SIGNATURE: £A#2cas A - Fodas - #eto)s 5-0-Uo WN-137- OsTa

accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or direclor

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OPMLER OR DIRECTOR




