FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000008365 X 05-02-2006 90156 001 ***150.00

1. Entity Name

QUALITY PAINT BY MARCO INC.

Principal Place of Business Mailing Address
825 EAST CYPRESS ST. 825 EAST CYPRESS ST.
APT. E797 APT. €797
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R S T NIRRT RV
501G doeie bethe b |50018  “utic foclbe B
Sulte. Apt. #, elc. Suite, ”"’L'/ﬁ*e‘c' 01132006  Chg-P CR2E034 (11/05)

F te - ity & Btate . FEI Number Appliad F
c@?’%ﬁa VLC(,D FZ\J @?ﬁangm FL ) Lo -6_2/ 784 36 Nz?Appli:;ble

é)lngf 2_, Countryue)ﬂ _ 22 8({2 Co“m%,ﬁf 5. Certificate of Status Desired [ Eesa';;af;{;“"na'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, MARCO A
825 EAST CYPRESS ST. Street Address (F.O. Box Numibar is Not Acceplable)
APT. E797

TARPON SPRINGS, FL 34689

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regist gent.

SIGNATURE
Sin(}a:i-_r\e.‘lq)d o n'mled\-\ame of registered agent and tile if appiicabie [NOTE Regrstered Agent sgrature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P, . 1 Delete TITLE [J Change  [J Addition
NAME SANCHEZ, MARCO A NAME
STREET ADDRESS 825'E:A‘ST CYPRESS ST., APT. E797 STREET ADDRESS
CiTy-S1-2IP TARPON SPRINGS, FL 34689 CiTY-ST-2IP
TMLE 1 Detete TILE {1 Crange [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZI9 CITY-$T-P
TLE 3 Detete TILE [ Change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDALSS
EHTY-ST-2P CITY-5I-2P
TInE [ Delete TITLE [T Cchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2P CliY-§1-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
HTLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-S1-21P CITY-SI. 2IP

12. | heraby certify thal the information supplied with this filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further cetity that the informalion
indicated on this raport or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or truste powereg 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anachmsm\\jvilh an adfireks, yih ther like empowered. “m _P‘ SA'W
SIGNATURE: DK, Ou;}ﬁ\rﬁb 17y TN-2,:00

SIGNATURE AND T\‘FED DI#FRIN'IFD NAME OF SiGNING OFFICER OR DIRECTOR Daytime Fnone #

I




