2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P04000158353 Secretary of State
1. Entity N
iy Mame 02-10-2006 90073 001 ***150.00
PEDRO GUTIERREZ CR PAINTING CO. 02-10-2006 G0073 002 **+**+g 75
02-10-2006 90073 003 *****5 00
Principai Place of Business Mailing Address
1081 LEJAY REAL ST. 1081 LEJAY REAL ST.
TR
2. Principal Place of Busiress 3. Malling Address
S2SY L oEor ST S S 27 - f/fo Tob (7
Suite. Apt. #, etc. Suite, Apl #, etc. 1st MOORE CR2E034 “0’05)
: [l AP FE
Cily & Siate o City & Slawe 4. FEI Number Applied For
ﬂ//ﬂ/yg/a. f/_ //ﬂ// 5}/7. . AP-PLIED FOR Not Applicable
Zi Couniry Zip . Counury o . a- $8.75 Additional
:57 ){/2 L 37?/7 6/5 5. Cenificate of Stalus Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme L. s )
GUTIERREZ, PEDRO G ,ﬁzm%.— T EZ, [

1081 LEJAY REAL ST Strest Address (P.{5. Box Number is Mol Acceptable)

ORLANDO FL 32825 [0 & S CRoJop) ST
 Of o FL | R 77

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famikiar v with, and accepl

Ihe obligations of reg ;f
SlGNATLfE"/

Tignalure: wpe-ﬂ o ponled name ol registeed a‘ﬁhl and hile !l apehcabie [NOTE Regrstareq Agenl snnaluee renursd when romslalvig) DATE

FH"E NOW'" FEE IS $150.00., o 9. Election Campaign Financing $5_00 May Be
‘After May 1, 2006 Fee Wil Be $550. 00 Trust Fund Contribution.  [1 Added to Feas
’Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPST O veteie e 2V o Pt § Ot O
AN GUTIERREZ, PEDRO G NAME PR A

STREET ADDAESS | 1081 LEJAY REAL ST, STRFET ADDRESS O /0 /. m f e 7 £gr Lo

Grv-si-¢ | ORLANDO FL 32825 Crv-sT-2¢ 3/ £/ L

TILE O Delete TITLE (O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-§1-21P CITY-ST-2IP

TF o o — _[naws _ wr o 4 o o _ X rhanee [0 Andition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1- 2P CTY-ST- 2P

TiLE O Defete TE (] Change [} Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CIrY-§T-2I CITy-S1-21P

TIE {J Detele THILE U Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-21P CITy-ST-28

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CHTY-5T-2IP

12. | hareby ceriify that the infermation supplied with this filing does not guality for the exemptions contained in Section 119, Forida Statutes. | further 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 &n officer or director
of the carporation or the receiver or trustee ermpowered o execute this report as recufred by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an%menwim an address, with all other like empowered.
)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




