FILED

May 25, 2006 8:00 am
2008 FOR T CoAnaRATION Sccretary of State

_ _ of¢ e of¢
DOCUMENT # P05000057915 05-25-2006 90014 032 150.00
1. Entity Name
TALAVERA PAINTING AND MAINTENANCE
CORPORATICN
Principal Place of Business Mailing Address
349 CABRIE LANE 349 CABRIE LANE 40094 343
DAVENPORT, FL 33897 DAVENPORT, FL 33897 _
P v AR R
Suite, Apl. #, elc. Suite, Apt. #, alc. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Numbar Applied For
20.2701 L{ 27 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?i';g‘ﬁ:’:;“o"a'
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Reglisterad Agent

Name
TALAVERA, WILLIAM

349 CABRIE LANE Streal Address (P.C. Box Number is Not Acceptable)
DAVENPORT, FL 33897

City FL | Zip Code

8. The above named erility. Submits this statement for the purposs of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name ol registared agent and title if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
~ FILE NOW!I!l FEE IS $150.00 8. Election Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the

" Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFses corperation did not receive the prior notice.
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WLE P L7 Delete TIILE T Change ] Addition
NAME TALAVERA, WILLIAM NAME .
STREET ADDRESS 1 349 CABRIE LANE STREET ADDRESS '
ony-sT-z¢ | DAVENPORT, FL 33897 CITY-ST-21P
TITLE [ oelete TILE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TLE [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-ST-21P
TIILE O pelete TITLE * Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADJIRESS
CITY-ST-2P CITY-ST-71P
TIILE ] Delete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TME O balere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hersby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes, | further cerdify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QZ.‘M_‘MA& S:/an/oé Pre cident

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




