Eal

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000029630
1. Entity Name FlLED
THOMAS PAVON PAINTING INC . _
07fiRR -5 AMM: L3
Principal Place of Businass Mailing Address ‘lfn*'r%‘ii {‘)\F“ D I{'ﬁlr{:
TH20-SW9AAVE 112050944V BESIE. FLOKIDA
ART-484 -API-401-
MM -EL-3316)— MIAMFE-33157-
T e TR L, AL AL
I S ) ST | 291) sud 1Y ST
Suite, Apt. #, elc, Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06) 67
City & State . ; ity & State — 4. FEI Number Applied For
“Ll <oy T L oy 20-2401621 Not Applicable
" T
e 331 %9 Counby 52»_33_ \ 3R Country 5. Certificate of Status Desired [ gzzg Addtional
6. Name and Address of Current Rogistered Agent 7. Neme and Address of New Rogisterad Agent

Name

PAVON, THOMAS
7420 SW-94 AVE — Sireat Address (P.C. Box Number is Not Acceptable)

ARF-464
MIAM—FE—33457— R11L7T S 2174 ST,
City : . Zip Code Y
, LGy FL 5, 39
8. The above nami submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am famitias with, and accept
the obligations of r is‘!en;zf agent/
!
SIGNATURE 1l Cal
Sqnanre, tybéd: st rerne of seatered egent and 14 apoiadie. (NCTE: Regetered Agent recued when r DATE
" FO0DS23009 9
. ! V L o Pt T a
T s oo 8 o geenConpuan e 8500w | (37 L7 D1 o 00 0L
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees e b : LN
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete ILE [ Change [ Addition
NAME PAVON, THOMAS NAME ST
STREET ADDAESS | 1F438-5WH04-AVE - ARLAD 1 STREET ADDRESS ?'1 177 Sw) 2 i\l .
CTY-ST-ZP | MtAVH-F =SS — oesze [Riamn sy . FL 33 ?ﬁ
e v O3 Detete TLE ' (¥ Crange (] Addtion
MAME MARRERO, DILAY HAME r—
STREETADDRESS | HHH20-SW-S4-AVE-ART-46 1 smearess |1V SW 2 4 St
OTY-ST-ZP | MiAMAFE—99+87 oesze |ljam, . FL 32089
TE [ vetete E ' O3 Change ([} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-ST-2P
THLE O pelete TITLE [J Change ] Auition
NAME NAME
STREET ADDRESS STREET ADDARESS
LY. s1-2p CITy-ST-2P
ks O Delete TLE [ crarge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciy-§7-2P
TRE [ etete THLE O Crange  [J Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-§1-7P

12. | hereby certify that the informafion suppHéd with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or direcior

of the corporation or the receiver of rfistee empoweged to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11
changed, o on an attachment wjitan at;gress, witmafl o1heQi‘ke empowered.
\,\ ~ny \\
SIGNATURE: X AN \
¥ warEp?nvfmmjuw SIGNING OFFICER OR DIRECTOR Date Daytrme Phane ¥
"

0

I
V)

gl



