_ FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000031585 05-04-2006 90219 045 ***158.75
1. Entity Name
QUALITY COLORS PAINTING INC.
Prir:;cipal Place of Business Mailing Address
3626 ARCTIC CIR 3626 ARCTIC CIR
NAPLES, FL 34112 US NAPLES, FL 34712 US
e L TR

339 o dbe Jawe'no AX 3¥F o & Ja_hc-'iﬂo hne

Suite, Apt. ¥ etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For

Punwa Fonda, o - P Fnda ) F Do. R¥3 A7 3 [ Not Applicable
gj z q J? 3 Czjn_lsrwyA_ 3le3 g? g 3 Coug;ryqu- 5. Cerificate of Status Desired E/ fi‘lfq.ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OJEDA, JULIANA M Twien TLA (LA
332 SAN LORENZOQ AVE. Stroet Address {P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34287 > - - ,
387 Mo dt Jawvec'ne mA
I e
Y PunTA  Gondh FL | %4%%g3

8. The above named entity subimits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2Y/0
SIGNATURE Lank J N/ ",, é
&gf'lm.n'efm:eﬂ or p-kf...m name o repisiered agent and e f applicable (HOTE: Registared Agant signatye required whon reinstating) Gate
FILE NOW!! FEE 1S $150.00 9. Eiection Campaign F‘inanclng $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VP O Delete TITLE \ A Thange [ Adéition
NAME IBARRA, JAVIER E NAME 389 Mo de Thnerio AN
STREET ADDRESS | 240 POLK PLACE STREET ADDRESS GolOA 32 >
crv-si-ie | NAPLES, FL 34104 £TY-5T-2P PuaTa ’ 3932
wiEe : | TREA - Xoeietc e Ol Change [ Addition
HAME DI CAPUR, ADRIAN NAME
STREET AZDRESS | 240 POMK PLACE STREET ADDRESS
cuv-s1-zp | NAPLES, FL 34104 cy-51-7p
e e [ Delete TIMLE [ Change [ Additien
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-St-2Ip
TILE 3 Detete TMLE {1 Change  [] Aduition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-8T-2P
TILE [ Delete TITLE [ cChenge 7] Addition
NAME NAME
SIAEET ADURESS STREET ADDRESS
CITY-85T-2ip GITY-ST-21P
e ' O Delete THLE Ol change [ Addilion
NAME . HAME
STREET ADORESS STREET ADDRESS
chy-s1-2ip CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on ihis report or supplemendal repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther fike empowered.
SIGNATURE: __/~ M ;l/z«gé ;237 T8 Yo

SIGNATURE ANCAIFPED OR PRINLED NAME OF SIGNING OFFICER OR DIRECTOR Devtime Prore #




