i

i < FILED
¥ Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90107 049 ***158.75

2005 FOR PROFIT CORPORATION
A ANNUAL REPORT

DOCUMENT # P04000162994

1. Entity Name

PEPE PAINTING, INC

20033226

Principal Place of Business - Mailing Address .
4553 5 KIRKMAN RD APT #4 4553 S KIRKMAN RD APT #4 o
ORLANDO, FL 32811 ORLANDO, FL 32811

T P e e reyerese Bl 11T

ﬁiisq:g:viﬂc. é Wtwﬁ oa::z:osb Chg-P CR2E034 (10/03) __

3 ate, 4, FEI y Applisd
URLFi>g F- R THID) T 301063057, e
- ZIBQ,?) \_\ | Country. R b\g)%’%\L“ Country . | 5 Cenficate of Status Desired e ?eﬂezcsq Gg:é:l?nal

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

MOLINA, JOSE . ML) VA j(? §E
EREEE T Ty

i PT H 6 ‘
DRLAVDO FL ["2%% ][

B. The above named entity submits this stateme%!:iihjj:rpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations Kﬁj;djiem 0 - U 3 /oq / 0 5,

SIGNATURE
- ) Signatura, typad of printsd narne of regisiered agent and itk f applicable. {NOTE: Registered Agant signature reguired when reinslating) DATE
; FILE NOWIIl FEE IS $150.00 9. Election Campaig_;n financing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete T 0 L | N A S’U 9E B change [ Addilion
NAME MOLINA, JOSE NAME . ?b PI
STREET ADDRESS | 4553 S KIRKMAN RD APT #4 STREET ADDRESS l l;. ‘{E S . Ki R KM AW X f ) —"H’ é
cir-sT-2¢ | ORLANDO, FL 32811 oestze | AR LANVIZD FL SXail
TITLE [ oetete TLE . Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 eleta TIRE D Change [ Addition
NAME NAME .
‘[ sreeraporess | — —_ - - STREETADDRESS |

CIVY-§1-2P Y -ST-2IP o s
TIHE 1 peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-§T-2P : CITY-S7-29
TLE [ pelete TE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T7-27P
THE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-55- 18

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true ang accurate and that my signature shall have tha sama lagal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustea empowared to execute 1% required by Chapter 807, Florica Statutes; and that my name appears in Block 30 or Block 11 if

changed. or on an attachment with an address, wjth all other lige emphwared.
SIGNATURE: .L?,i»om Q- L 031[ 0 ﬂ 0%
: SIGNATURE A/

TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Dayirra Phone #




