FILED

2006 FOR PROFIT CORPORATION May 185, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000045464
1. Entity Name 05-15-2006 90040 009 ***150.00
EMCOVAL PAINTING INC
Principal Place ¢f Business Mailing Address R
9329 10TH AVENUE 9329 107H AVENUE 40094001
ORLANDO, FL 32824 ORLANDO, FL 32824
s v SR R AACETE RO

Suite, Apt. #, ete. Suite, Apt. #, etc. 04182006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEI Number " Applied For

20 ~ 2 g 7 y VIPD Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0O ?eae.gesq ::dr:d“b"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
R Name
VALDEZ, EDGAR C
9329 10TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
‘ORLANDO, FL 32824
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

X S—rB-06

8. The above named entity submits this statemn,

. 1he obligations of "e%aﬂ
élGNA_\TUREy

. qur\alu9 pfﬁﬁ n%ismreﬂ agent and litle it applicabl. (NOTE: Regisierea Agent signature raquired when reinsialing) o]
. . = ( .
' " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o d O Delete THLE [ change ] Addition
NAME VALDEZ, EDGAR C NAME
STREET ADDRESS | 9329 10TH AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32824 CITY-S1-2IP
HTLE 3 Dalete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-21P
TITLE [ Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADORESS S$THEET ADDRESS
CITY-5T-21P CITY-ST-p
TILE J betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE O peete TMLE [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ACORESS
CITY-ST-2P CiTY-ST-2IP
TME [ Delete TMLE [ Change  [_) Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CiTY-ST-2P >

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Ltatutes. | further certify that the information
indicated on this report or supplemental report is true 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 of trustee empowe 0 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 al dresg, wi er like empowered.

SIGNATURE: X EDpst e )i X 78 -op X #2037 2094

W APMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prons 4




