2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . , : FILED

- s

DOCUMENT # P04000169673 Apr 14,2006 08:00 AN
1. Entity Namg Secretary of State
IZQUIERDO PAINTING AND CLEANING INC,
Prinoipal Plage of Bus‘ma'ss ] M“aiﬁng Address
2900 LAKE HELEN OSTEEN RD 2500 LAKE HELEN OSTEEN RD
- IR R
2. Principal Piace of Business - l 3. Maing Adcréss - =
Suite, Apt. 8, etc. = Suite, Apt. 4, etc. . i ist MOORE CRZ2E034 (10/05)
City & State ‘ = Cily & Stale " 4. FEl Number 5}5792000 Apohed For
- . 5 Mot Applicab:s
Zip County o Counry 5. Cerificate of Status Desired I ?eaezgq Sf:dmmai
6. Name and Address of Current Registered Agent _%_ 7. Name and Address of New Registered Agent
Name
%%B‘Eﬁggﬁﬁgféh OSTEEN RD Sirest Address (P.O. Box Nurﬁber 15 Not Accepiable)
DELTONA FL 32738 — — —
City ' - FL | 2° Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar reglstered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered ageny.

SIGNATURE - S A - - H
Sigalure yped or prnted names of regsternd agent and life f apphicatio fNOTF RBegeslencd Agesm wHEn tensialig) DATE
m : .
Afteﬁh‘i‘ii NOZ‘:; D! & FF'EE: Ulfslli‘: 5[;:3!5)0 o0 - 9. Eischon Campaign Finznsing $5.00 may Be
T May 1 1 be Trust Fund Cortribution.  [1 Added to Fees
Make Gheck Pa',rabte o Ftoﬂda Depaﬂment of S’iate
1. GFFICEH& AND DiRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HiLE P 3 Deiste THLE [ Chage 1] Addilion
NANIE IZQUIERDO, ANGEL HabE
A e

STREET ADDRLSS 12800 LAKE HELEN OSTEEN RD STRLET ADDRESS ﬂ 4, ,i-‘ég ggﬂﬁgggg?ﬂﬁg ISU QB
TITY-ST-21P DELTONA FL 32738 . CHY-51- 21 b N
TE O pelete HiLE D Change I_‘_j Adtition
HAME HANE
STRFET ABORESS STREET ADDRESS
CiTY-51-2IF L o § owvsroe 7
i [ pelets HIL Fonarge 2 Addiion
HAME NAME
SIRELT ADDRLSS SIALLT ADDRESS
CTY-5T- 7P . £IY-$7- 7P ) N
S 3 eete E 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 , 3 ) Ciry-§i- 2 7 o
it 0 Detete wLE [ Change  [J Addlion
NAWE MAME
STREET ADDRESS STREET ADDRESS
GITY-57- 7P ) CHTY-ST- 21P o
THE [ ostete ITLE [T chenge [ Addition
NAME MAME
STREET ABDRESS STREE ADDRESS
CITY-ST- 2P CY-SI-2P

12. | hereby ceftity that the nformation supplfed with this nllng does not qualify for the exempnons caﬁlamed bl Secnon 119 Fonda Siatutes. | further ceitify that the information
indicatéd on this report or supplemental repart is trug and accurate and that my signature shall bave the same legal effest as f made under caih, that | am an officer or dirgctor
of the corporation or the receaiver or Lrusiee empowerad 1o execute this report as required by Chapler 807, Florida Statuzes and that my name appears in Slock 10 or Block 11

it changed, or on an attachment with ag address, with ail other like empowerad
SEGNATURE W@Z Wﬂjﬁ) ‘5"/{1519 b 3%-1)7- /135

SIGNLTURE ANDPTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTON Oate? Baysme Phone ¥




