2005 FOR PROFIT CORPORATION

FILED

%
i ANNUAL REPORT May 13, 2005 8:00 am
DQCUMENT # P04000151630 Secretary of State
1. Enfity Name
ALVARADO PAINTING & REPAIR, INC. 05-13-2005 50225 018 ***150.00
Principal Place of Business Mailing Address
107 LOCHNEE LANE 107 LOCHNEE LANE YVUJURIID
KISSIMMEE, FL 34743  US KISSIMMEE, FL 34743 US
e e LR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 05102005 Chg-P ) CR2E034 (10/08)
City & Stats City & State 4. RSl Number ) Applied For
O - I 8"" a508 Not Applicable
Zp Couatry zp Country 5. Certificate of Status Desired a $8.75 Additigna|
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

[ Name

ALVARADO, DAVID

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

KISSIMMEE, FL 34743

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad narme of registered agent and titde if applicable. (NCTE: Registerad Agent signaturg reguired when rotnstating) CATE
FILE NOWHI FEE IS $150.00 | 8 Election Campaign Fifiancing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [ change [ Addition
NAME ALVARADOQ, DAVID NAME
STREET ADDRESS | 107 LOCHNEE LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34743 CITY-5T-2IP
TMLE [ Delete TALE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-ZP
THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ Detete THILE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ClfY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverer trustee empowgred to exacuteAhigfepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment an addregs, all other likgfmpglowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED myﬁ SIGN!NG OFFICER OR DIRECTOR Daytime Phone #




