+~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000009245

1. Entity Name
SHAGGY GENERAL PAINT, INC.

Principal Place of Business

19600 BELMONT DR
MIAMI, FL 33157

Mailing Address

19600 BELMONT DR
MIAMI, FL 33157

2. Principai Place of Busiress - No P O. Box #

3. Mailing Address

FILED
Jan 22,2007 08:00 AM
Secretary of State

A G R A

Suite, Apt. #, efc. Suite, Apt. #, ete. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2511991 Not Applicable
“ip Country Zr Country 5. Caitificals of Status Desired O $8.75 Aadiional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame

BLANCO, SANTIAGO A
19600 BELMONT DR
MIAMI, FL 33157

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypad or printed name of registered agent and litle If applicable.

{NOTE: Regisiarac Agent signature requirad when reinslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ Change [ Aadition I
NAME BLANCO, SANTIAGO A HAME - oy
00000597233
STREEY ADDRESS | 19600 BELMONT DR STREET ADDRESS Dl e,'-jq_ l,-D-i._,'gDD-:,,— [Iﬂ ,3 1.—-0 i
CITy-ST-2P MIAMI, FL 33157 CITY-ST-2IP e Rt pu= LR LRI Ry R P
TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITy-57-2IP
TITLE O palete TilLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2PP
T1ILE [ Datete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITy-31-21P
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2 CITY-ST-21P
TILE [ elste MLE [ changs  [C] Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CiTy-81-2 cITy-ST-21p

12. | hereby certily ihat the information supplied with this liling does not qualify lor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have he same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad ta exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmeniwitn an glidrass,

SIGNATURE:

olher like empowered.

mOFFICER OR DIRECTCR

Dats Daytime Phone 4




