FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000032399 04-02-2007 90064 034 ***150.00

1. Entity Name
ARTISTIC PAINTING OF SW FLORIDA INC.

Principal Place of Business Mailing Address . TUVUXIUTIVVY
5228 MAMIE ST. PO BOX 182
BONITA SPRINGS, FL 34134 ESTERO, FL 33928 US
z p””ci“';f“ ! Business - No £.0. Box ¥ 3. Maiigg Adare, H"H"I “| "m I“N "m "N "W "l“ “U”ﬂ" H""I“I mm' " |m
G 3¢ Colonial lalk Vo) PO Boy /82
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State ): / Ciw & State 4. FEl Number Applied For
sterv, Stero [/ 20-2431984 Not Appicabie
f +
ip Country Zi Country o . $8.75 additional
5. Certificate ot Status Desired " :
33927 ~ee 33925 Lee ficate of Sty C) Foe Requiac
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, GUILLERMO
5228 MAMIE ST. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL Zip Code
8. The above named 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
the obligations of registered agent.
&IGNATUHE
- Signature, typed or pninteg name of regisiered agent ang ile it apphcable. {NOTE, Rggistered Agent signature requirad when renstaung} DATE
FILE NOWIIt FEE §S $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE - [ change  [J Acdition
MAME HERNANDEZ, GUILLERMC NAME
STREET ADDRESS | PO BOX 182 STREET ADDRESS
CIry-s1-2P ESTERO, FL 33928 CITy-ST-2IP
TIRE VP Xneaexe e v O Change  PXCAddition
have GARCIA, JOSE A NAME Jaar Mirades
STREET ADDRESS | 5535 JONQUIL LANE UNIT 305 smEETADDRESS | 3270 [hashl w6 For ‘L”_) ,ﬂpf /o7
crv-stzp | NAPLES, FL 34109 Ciry-S7-2¢ Nagles ., Fl 3¢//¢
TITLE s O oelete TITLE ! ’ [ change (T Adeition
NAME HERNANDEZ, FELIX A NAME
STREET ADDRESS | 8401 WREN ROAD STREET ADDRESS
LITY-ST-2tP FT. MYERS, FL. 33912 CITY-ST.20P
TITLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP CTY-ST- 2P
TMLE [ petere T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ¢r the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmgnt with an agdress, with all other Fke empowered.
SIGNATURE: 7/% M Gadlerme Htrmander 3/30/0 7
SIGNATURE AND TYPED OR PRINTED NAME OF 5 ING OFFICER OR DIRECTOR Date Dayté’le Phong l(_’

237 Ho~ ¥4



