APPRUYLE
AND
2006 FOR PROFIT CORPORATION FILED

L 3

ANNUAL REPORT 05 1P e
DOCUMENT # P05000060213 APR 29 A G: |2
SECRETARY OF STAIE

1. Entity Name
RELIABLE CUSTOM PAINTING CORP. TALLAHASSEE. ELORIA

Principal Placa of Businass Mailing Address

219RERTCT

TA

T [ A

.
Nig

ite, Apt. #, atc. f . .
Suite, Ap. #, ete { . S‘i“gp‘;%c ¢ 04282006  Chg-P CR2E034 (11/06)

Taletassee Tesee 3204y 880 S honieDs

Zie Country Zip Couniry 5. Cerlificate of Staws Desied ~ [J  $8+79 Additional
39’3 0 ? Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GUERVARA, GUSTAVQ s
210 KENT-CT rget Address . Bo ber is Not ptable)
L‘j 50 F g‘l m..L :é (V)

Ciw7d,llmxe FL |39 20 2

8. The above narned entityfubmits this stgdment for the purpose of changing its registered olfica or reg'isTered agent, o both, in the State of Florida. | am familiar with, end accept
the obligations of regjsiered agent.

SIGNATURE oty [ LA nn l—gt —Q—% -0 &

Siq‘mturaﬁpud o prinied n-meﬁ ragistered agent and iitle it appicable. (NOTE: Ragisternd Agent signature required when reinstating)
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P [ Delete TITLE m Change [ Addition
HAME GUEVARA, GUSTAVO NAME ~ J
STREET ADDRESS | B4@KENT-GF— STREET ADDRESS 48’ l’ 6{"|‘H‘ﬂn'—[ ‘E‘V
CIY-SIZP | TAEEAWASSEE,EL-33305 omy-st-2i 72//4}:6 £See PI 22302
TITLE [ oelete TITLE D‘L‘l‘lfnua O Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$1-1P CITY-ST-2IP
TInE O petete TIMLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS 40 7=2ga921 2394
oiny-sT-2P eury-s1-2p 05/04/06--01013--024  #*150, 00
TITLE 3 Delate TILE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heraby certify that iha information sup;
indicated on this report or supplemen
of the carporation or the recsiver or ty
changed, or on an attachment with

SIGNATURE: _X

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
ccurata and that my signature shall have the same legal effect as if made under cath; that | am an officer o1 director
axecuta this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
ther like empowered.

Lty [J it n Ae ML/_;g‘_pb

snemtye AND TYPED OR m{rsn NAME OF OFFICER OR Daytime Phoce #

96 8mpowere

A\



