2005 FOR PROFIT CORPORATION May O;: I%%)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000148639 Secretary of State
1. :Entity Name 05-03-2005 90067 019 ***150.00
‘| DORKEV, PAINTING CORP
‘Principal‘Place of Businass *Mailing ‘Address ;
3547 SPRING LAND DR. 3547 SPRING LAND DR. .
ORLANDO, FL 32818 ORLANDO, FL 32818 ;
TR
.Suite, Apt. #,.8lc, | .Suite, Apt. 4, etc. 03252005 Chg-P CR2E034 (10/03)
City &'State t +City-&'State | -4, FE['Number ; Applied For ¢}
: W20 -25)222 Y '[Nt Applicanle’
Ze || feounry I /| Country | 5. Certiicate of Status Desired [ ;gﬂggﬁm‘ ‘
6. |Name.and /Address of Current F.inglstnmdiAgml . ' 7. iName.and. Addrass of New.Registerad Agent .
;| :Name ;
FUENTES, MARIO R :
3547 SPRING LAND DR, , ‘Street Address {P.C.'Box Number is'Not Acceptable) '
ORLANDO, FL 32818 : '
ity FL l ‘Zip Code

|| 18- The:abave named entity. submils this statement for the: purpose.of changing its registered. office.or registered.agent,.onboth, in the-State of-Florida. ||:am famiiiar.with . and accept *

the obligaticns-of registered agent.

"SIGNATURE '

. Signawure, typetl of prited narhe ol logitlered agent and ttie f applicable. (NOTE: Regmicrad Ageat sigr sequred t DATE !
I < '
‘ FILE NOWII FEE IS $150.00 *9. :Eleotion Campaign Financing $5:00"May Be :
! After May 1, 2005 Foe will be $550.00 “TrustFund Contribution. [0 rAdded to:Fees !
L0, .OFFICERS AND.DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
i TLE i| P ' Delete 4 e ' {CliChange -] 'Addition «
i e | FUENTES, MARIO ] nuanse :
| -STREETAODRESS | 3547 SPRING LAND DR, ! JSTREET ADDRESS |
| om-st-zp | ORLANDO, FL 32818 if .ovy-s1-2p
TMLE v ﬂmm Wl TLE ) [).Change .L’_]Addi!iun;
“NAME GONZALEZ, RICARDO 4 o : ‘
|| -STREET ACDRESS!| 3547 SPRING LAND DR. H} - STREET ADDRESS )
| erv-stze | ORLANDO, FL 32818 B avste ! ‘
; ! : .
"l Tme 1o T Deiete ! “THTLE X ‘ClChange  "[J Addition
| e | MURILLO, EUSEBIO | : ’
if - STREET ADGRESS | 1025 SOUTH BEACH ST. {ll -STREET ADDRESS »
|| «emv-size 1 DAYTONA BEACH, FL i -cvesiap i
TME ' “[JiDeiete i me E ' '[Jchange [ Addition
| e ! i IS i '
STREEY ADORESS i STREET ADDRESS '
i| cimY-sT-2P if or-stze !
| me f Cloee  i§ T ' Dchenge ] Addiion
{ -HAME I i R ; '
‘| +STREET ADDRESS " 19 STREETADDRESS '
orvY-ST-7P A overme f
| e ! ‘[ Deiste i mme : I0) Change  "[T Addition $
HAME : a; NAME ’ :
| -SFREET ADDRESS | 1§ -SFEET.ADDRESS ; \
If CITY-ST-2p iy CY-ST2P !
; i12.,l:hereby ettty that the information.suppiied with this ﬁling does not qualify for the.exemption stated in Section 119.07(3)(i).-Florida Statutes. | turther.certty that the information

indicated.on
of the corporati
‘changed,-oronan

SIGNATUR

report or supplemental report is true and accurate and that my sigmature shall have the.same legal effect.as if made under oath; that | am an officer.or diractor
Ihe receiver orirustee empowerad to exacute this report as required by Chapter 607,‘Forida’Statutes; and that my name appears i Block 10 orBlock 11 i .
chment with-an address, with-all other like empowered. :

1

w70 Liuenres 72502 %0) 532¢39/,

/smmmmmmwmmnmnmm Daytrne Phone #

/7




