woos
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000144279

1. Enlity Name

E & M PAINTING SERVICE, INC.

Pringipal Place of Business Maiting Address

7802 ANDALUCIA PLACE 7802 ANDALUCIA PLACE
APT. A APT. A
TAMPA, FL 33614 US TAMPA, FL 33614 LS

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2008 08:00 Al
Secretary of State

AR

02202008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1773230 Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

PINO, ENRIQUE SR.
7802 ANDALUCIA PLACE
APT. A

TAMPA, FL 33614

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t

the obugatlons of registered agem . e ] o
SIGNATURE '
) . . Signatura, typad or printed name ol registarea agent and tlle i applicably (NOTE- Registerad Agent signalure required when reinsiaing) DATE i
T ANNNYE (a7 Te AT l:! _I’—l s
8. Election Campaign Financing $5.00 May Be L JULEEZR4 3&
FILE NOW!I! FEE IS $150.00 .. w Y - :
After May 1, \-golog Fea uswfl be $550.00 Trust Fund Contribution. Added to Fees D"i‘fng A5~ =~300 HQ‘DI ] 1511, mooe
10. OFFICERS AND DIRECTORS 1
TINE P
NAME PINO, ENRIQUE SR.

STREET ADDRESS | 7802 ANDALUCIA PLACE APT, A
CITY-§7-2P TAMPA, FL 33614

TLE SIT

NAME PINQ, MARIA C

STREET ADDRESS | 7802 ANDALUCIA PLACE APT. A
CITY-5T-2P TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TIELE

NAME

STREET ADDRESS
CY-51-2IP

TIILE
NAME s . N

STREET ADDRESS I - -

A A I L S R o

TILE
O SWEETADDRESS [ -+ - ¢ R T s
CorySripe o

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal the informauon supphed with this filin g does not gualfy for the exemplions comtained in Chapter 118, Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or girector
of the corporation or the recewver or trustee empowered 10 exacute this report as required by Chapter 607, Floriga Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Wli other like empowared. /
signaTuRE: E7 5t Lo > flp R ﬂ//

ingicated on this report ¢r supplemental repor is trug an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davime Phone ¥




