FILED
- * 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000141886 04-25-2005 90241 034 ***150.00

1. Entity Name

BLUE LIGHTNING PAINTING, CORP

Principal Place of Business Mailing Address 2“ 0 qal‘i"

5079 NORTH DIXIE HWY 5079 NORTH DIXIE HWY
#254 #254
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
e S C R A
Suite. Apl. #, etc. Suite, Apt. 4, etc. 04182005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEE Murnbe: Apptied For
‘ rl ‘l ‘? 5? Not Applicable
e Country Zie ] Country 5. Certificate of Status Desired O $8.75 addional
i L oa el . - fee Required. - - -
=76, Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
’ Name
GOMES, RODRIGO A Podriao . Gomes/
5079 NORTH DIXIE HWY Street Address¥P.0. Box Numbet is Not Acceptable)
#254

OAKLAND PARK, FL 33334

City FL I Zip Code

8. The above named entity submi
the obligations ¢f reqi

-
SIGNATURE 25}

his statemen?he purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oecg S ) 042005

Sog?muve rypad of printed narte of reg:sieted agent and e 4 ap, (‘éO!'E’Flaq:stE 2o AQENT SHYNATL B (0 Ed wNEnN AL ) DATE
FILE NOW!! FEE IS $150.00 ‘8. Election Campaign Financing $5.00 MayBe | - . SO T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I Agded o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelete TITLE [ Change [ Additicn
NAME GOMES, RODRIGO A NAME
STREET ADDRESS | 5079 NORTH DIXIE HWY#254 STREET ADDRESS
Cy-$1-21P OAKLAND PARK, FL 33334 CY-5T-2F
TiitE VPTD 7 Detete TITLE [1 Change  [J Addition
NAME SANTOS, FERNANDO NAME
STREET ADDAESS | 5079 NORTH DIXIE HWY #254 STREET ADDRESS
Ciy-51-2ip OAKLAND PARK, FL 33334 Cmy-S7-2IP
e = Ooeete~" - -fme— — - — - . __ .. [ Change [ Addion | __
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-21P CrY-S1-2P
TLE 3 Delete TITLE [FChange  [] Acoition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiY-St-2p CITY-§1-21P
0L [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-20 . ’ cny-s7-7ip ) .
TIME . - O Delete TLE {1 Change [ Addition
NAME ' . . NAME o ’ : - . .
STREET AOIDRESS STREET ADDRESS e - .
Ciy-ST-ap . CATY-ST-2IP

12. | hereby certily that the information supplied with this fllmg does nat qualify far the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther ceriify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trusteg e wered [0 execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 it
changed, or on an attachm#nt with , witl other like empowered.

i . QY. 0
SIGNATUR NGy : -99-05

RE AND TYPED OR PRINTED uuuef’rjsm»e OFFICER OR DIRESTOR Date Dayume Phons #




