2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # P04000159029

1. Entity Name

SHEILAS PAINTING COMPANY INC

07-09-2007 90047 003 ***150.00

Principal Place of Businass

B053-SAN-EAREGS-BLVD-
FORTMYERT 33942~

Mailing Address

AT-HEEBEYD.
HEHIGHACRESFL 357

40123548

2. Principal Place of Business - No P.O. Box #

(7492 PHLOX D&

3. Mailing Address
§Ame

A A

Suite, Apt. #, elc.

Suite. Apl. #. elc 06282007  Chg-P CR2E034 (12/06)
ily & State Cily & State 4. FEI Number Applied For
’I’Q'“o(lf' M fe RS 7 20-1911261 Not Applicabl
Zip Counlry Zip Couriiry - . $8.75 Additional
3 39 &7 lee 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

REYES, MARIAD

Street Address (P.0. Box Number is Not Acceptable)

17992 Phlox Dr

“boet MHayers

FL [3%%, 7

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agenf‘ or both, in the State of Flarida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed 0r printed name of regisiered agent and ttle il applicable

(NOTE: Registered Agent signaturé required when renslating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [  Addedta Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Deiete TITLE B Change [ Addilion
MAME PADILLA, VICTOR Y NAME
STREET ADDRESS | “90A-SANSAREOSDEYD sieeranoeess | 179D P hlox D
Y-S | PORTAERE——399+2 onvsize | Fort Myeas T 33967
TITLE VP [ pelete itk ' i [RChange ] Addition
NAME REYES, MARIA D NAME
STREEF ADDRESS | SOSTSANTAREOS-BEYD seraoonss | 17992 Phlox De
Cry-si-2p | FORT-WPAERS-FE—98842 CIIY-§T-2IP TFor T "4'{8!1‘_5 . 33967
NLE TREA O oetete TILE ' ClIChange [ Addition
NAME PADILLA, VICTOR Y NAME
STREET ADDRESS | ST aShi-SaRi-08-BivD. sireer aporess | 4 7 4‘1 > Ph Jox D .
oY S1-2P | FORT-MYERSTPT IS CIiY-§1-2IF TFort H\, ens TU. 33907
TNLE SEC ] petete I1LE ) ' [ change  (J Addition
NAME REYES, MARIA Y NAME
STREET ADDRESS | SS6T-Sri-Crir-cs-BLAD. stpeer aooress | )7 “/“743 Ph ,O » 'D ~
CTY-SIIP | POTRTITERS—Pr—08e12 cirv-§1-z Foat Hyeas 7. 33 267
TILE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-51-21p Y- 51-21P
LE [ petete TIILE O Change [ Adaition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlity that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, Of On an al:a%mr like empowered.
SIGNATURE: 4

ocp!;ie} 07 (5>9)633-9237

SIGNATHRE KD THRES-ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Phone &




