e FILED

2006 FOR PROFIT CORPORATION. i
ANNUAL REPORT Sgp 05, 2006 8:00 am
DOCUMENT # P05000043583 ecretary of State

1. Entity Name (09-05-2006 90026 045 ***159.00
LORA PAINTING, INC.

Principal Piace of Business Mailing Addrass T

436 CHAPEL TRACE DR. 436 CHAPEL TRACE DR, . '

107 BLDG. 10 107 BLDG. 10 -~ 60038456
ORLANDO, FL 32825 US ORLANDO, FL 32825 us

A e [T P Lo inahe T

Sunte Apt # 5 Suite, Apt. #, etc, R y
é (\Q— 10 17 A\ 5\6- O ‘ 09202005 Chg-P CR2E034 (11/05)

Cn’y & S!a e

City & State - - 4. FE! Number Applied For
Or WCA 4 F\_— 'aﬁd ) F_L— ] . Not Applicable

zip Country Z'p " Country i : $8.75 Acditional
3 a% 07 U 5 3 9\% 0-7 [ ) 8. Certificate of Status Desired ﬁ/ Fes Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name
LORA SANTOS, JOSE C
436 CHAPEL TRACE DR. Street Address {P.O. Box Number is Not Acceptable) — .

107 BLDG. 10 ‘
ORLANDO, FL 32825

City FL [ Zip Code

8. The abaove named enmy submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regt;tered agent.

SIGNATURE
Signatue, typed of pinted name of reitiernd agent and title d applicable. (NOTE: Registered Agent signature requyred when ransisting) DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)b), F.S., the

Due by September &, 2006 Trust Fund Contribution, 1  Added to Fees corporation did not receive the pnor nuhoe -
10, OFFICERS AND DiRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ' 7 Detete me Ol change L1 Addition
NAME LORA SANTOS, JOSE C NAME
STREET ADDRESS | 436 CHAPEL TRACE DR. APT. 107 BLDG. 10 STREET ADDRESS
CATY-ST-21P ORLANDO, FL 32825 CITY-§7-2P
e 3 Detete me Clchange [ Addition
HAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-8T-Zip " QTY-S5i-ap
TITLE N O pelete TME [ Change  [J Addition
NAME ' HAME
STREET ADORESS STREET ADDRESS
ry-g1-2¢ CITY-53-2P
TLL 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S¥-ZIP
TITLE O velete me {JChange  [] Addition
NAME HAME
STREET ADDRESS / f STREET ADDRESS
CITY-ST-2IP ' CITY-ST-27
TITLE : - O Deete TME O change [ Addition
RAME ‘ : HAME
STREET ADDRESS -\ STREET ADDRESS
oY-81-28° . CilY-ST-21P

42, | hereby‘¢ertify that the |n!ofmatxon suppked with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup‘%ememal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered (D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Block 11 if
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: V C Fiv ?, 3] \aé ($h7) 2840

su:uA AND rwebon PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dytrme Phone 4




