>

.- ™ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

.t
Cusd L ART OF 5 Tar

) R s IR et

S8100 CF CORPORATIC

06 HAR I3 A1 9519

DOCUMENT # P05000029630

1. Entity Name
THOMAS PAVON PAINTING INC

Principal Place of Business Mailing Acdress
T6826-SW-143 PLACE 16826.SW 143 PLACE
MiAMI-EL—33177 A, T 33—
IDI120 Ses 94 AN <amne
ﬂsﬁ"fl;ﬁ."‘-a%- | Suite, Apt. #, eic. 03102006  Chg-P CR2E034 (11/05)

City & State . ] City & State 4. FEF Number ] Applied For
MR FL 20-24012 | Not Appiicabic

Zj Country Zip Country " - $8_75 Additional

—g ’g l S -—-’ \) S H 5. Certificate of Status Desired O Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name

PAVON, THOMAS
16826-8W=-143-PLACE Street Address (P.O. Box Number is Mot Acceptable)
MiAMI-RL—331ZZ__

13120 Sw 94 ANC APT. 40|
. MR FL | ®3*8157)

8. The above narned entity submit§ this statemgnt for the-purpose af changing its registerad office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agept. .
) \\ .
. Q% O-

SIGNATURE 2% o /TN

Signatura, typed of prinied mmw?g&temd aguni and tite il applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE !
FILE NOWIIl FEE 1S $150.00 . Feclion Cooetn Fnancing o $3.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O betete me 'mnange ] Addition
HAME PAVON, THOMAS NAME 2 c APT.HD |
STREET ADDRESS | $6826-8W-143PLACE STREET ADDRESS l-qlrl O . S W OIL‘ HV
omY-sT-IP | MLAMLEL 33177 CITY-5T-7iP MIAPWAY FL 231S7)
TITLE v [ neete TITLE Change ] Addition
NAME MARRERO, DILAY = [ name ) N
STREET ADORESS | 16826-SW-143 BLACE smamess |1 1120 SwW A4 AVE. APT. 40 )
CITY-ST-2P MIAMEFL—33477— CITY-ST-2P LA WY FiL 23157
TITLE [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e vy i s fme 8 gy -,
SO TaYSe1=
CITY-ST-2IP CITY-S1-2iP S-—; £ 1 (Il n DI;‘) } = :—al‘fTr; H + Sll._i! ;—;n}
b i+ T — —H
TITLE O etete TME - Y Oerdie ‘Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 3 \3
CITY-§T-21P CiTY-5T-2IF
TLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-271P CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. 1 herely certily that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplgental rabort is true and accurate and thal my signature shali have the same legal effect as if madte under oath; that | am an ofticer or director
of the corporation or the receives or trusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with.an ai:ldress; with alt other like empowered.

SIGNATURE: X JAVLR 02300

SIGNATU}E NI‘.! 3?9!1 PRINTEENAHE QOF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

W




