2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2006 8:00 am

DOCUMENT # P05000049737

1. Entity Name
MASTER'S TOUCH PAINTERS OF FLORIDA, INC.

Secretary of State

05-12-2006 90027 003 ***150.00

Principal Place of Business

2550 DUNWOODIE PLACE
HOMESTEAD, FL 33035

Malling Address

2550 DUNWOODIE PLACE
HOMESTEAD, FL 33035

10091643

2. Principal Place of Business 3. Mailing Address

00 0 A

Suite, Apt. #, etc. Suite, Apl. #, etc.

050520086 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applled For
RO~ 2L IO Not Applicable
Zip Country Zip Country » . $8.75 Additional
o ] ® Gonficate o Staus Desived ) FooReauied
§. Name and Address of Current Registarad Agent T.-Name and Addrass of New Registered Agent
: Name
POVEDA, KEILIN
2550 DUNWOODIE PLACE Street Address {P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33035
; City FL | Zip Coda

, 8. The above named entity sub[x}‘\ts this statement for the purpose of changing its registared office or re
the obligations of registered agént.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinied.flame of registereq agent and tile it applicable.

{NOTE: Registered Agent signature reguired when reinsiating)

DATE

o,

FILE NOWIIl FEE 1S $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE P O3 Delete TILE [ Change [ Addition
HAME POVEDA, KEILIN NAME

STREET ADDRESS | 2550 DUNWOODIE PLACE STREET ADDRESS

CITY-§T-2IP HOMESTEAD, FL 33035 CITY-ST-2IP

TITLE \Y [T Delete TITLE [ Change [ Addition
NAME POVEDA, JIMMY NAME

STHEET ADDRESS | 2550 DUNWOODIE PLACE STREET ADDRESS

CITY-8T-21P HOMESTEAD, FL 33035 CITY-ST-ZIP

TITLE D O Delete TITLE [I Change  {J Addition
HAME POVEDA, JACOB —_ _ HAME B RN - e
STREET ADDRESS | 2550 DUNWOODIE PLACE STREET ADDRESS

CAY-S7-2P HOMESTEAD. FL 33035 CITY-ST-2IP

TLE [ pelete TITLE 1 Charge ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiY-57-2IP

TITLE O pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2tp CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP /-\ CITY-ST-ZiP

this filin
true ani

12. | hereby certify that the information fupplied wi
indicated on this report or supple
of the corporation of the receiver
changed, or on an attachment wi

SIGNATURE: _X

accurate and that m;
execute this r
her like empo

dees not guality for the/exemptions contas

oyl in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
angfthat my name appears in Block 10 or Block 11 it

JA

i smm\?ns Af lfaen OR PRINTED NAME OF AAGNING OFFICER OR DIRECTOR 7

ignatyre shall
s requirgd by Chap ;?a Statutgs;
AZ; oLets S7g
77

Date Daytime Phore &




