2006 FOR PROFIT CORPORATION

ANNUAL REPORT (XR)>

FILED
Jun 02, 2006 8:00 am

DOCUMENT # P05000065332

1. Entity Nama

CMG PAINTING .Q_F ORLANDO, INC,

Secretary of State

04-28-2006 90152 025 ***158.75

" GONZALEZ, CARLOS
1442 MARA STREET
SANFORD FL 32771

Principat Placa of Businass Mailing Address
1442 MARA STREET 1442 MARA STREET
e e | ‘"ﬂ“‘ IU Ilm m'm IIM llm Il“l I]Ill |H|I ﬂlll HI mm " Illl
2. Principal Place of Businass 3. Mailing Adgress

Suile. Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 {10/05)

Ciy & Stale City & State 4. FEIN Applied For

O/ Fﬁ? 3 /‘7’ 9,5 Nol Applicable
ze Couniry e Country 6. Certilicale of S1atus Desired m/ g-;mﬁwl
8. Nam# and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name - TToTTT R

Slieetl Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submils this siaternent for the purpase ol changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Sagraiurm, yoa) or QoD N of apoes and (e (NOTE: Fogratared Agrnt npnaiune renuvad when ionsiahng) DATE
A " o1 -. BB .F!‘_E‘:'r-qowu! ) FEE:JH?"S! 59&04 - 8. Eleciion C. ign Financing $5.00 wmay B
¥ . After May 1, 2006 Fee Will Ba $550.00 ., . - Trust Fund Contribution. []  Added 10 Fees
-Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hRE P 3 Delete TLE O Change  [J Agdtion
NAME GONZALEZ, CARLOS NAME

STREET AQDRESS | 1442 MARA STREET STRIET ADDRESS

Civ-S1-2 |SANFORD FL 32771 CrY-Sr-2p

e D £ Detete e [ Change [ Addition
HAME AMATTE, JUANC HAME

STREET ADDRESS | 1442 MARA STREET STREET ADORFSS

ory-si-2%  {SANFORD FL 32771 CTy-St-2p

e [ Dotes g - [JChange 1 Asdition
NAME NAME

STREET ADDRESS STREEF ADDAK S5

CHY-50-20P CiTy-51- 29

nnE (3 Detete TinE [ Change  [J Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIrr-51-2P CITY-S1-21P

TME O oelete TRE Ocrange [ Acaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-ST-iR

ME 3 Delete i O chaape [ Addifion
NAME NAYE

STREET ADBRESS STREES ADDRESS

CN-S1-7P chY-§i-zip

it changed, or on an atta h an pgdress, with all

SIGNATURE:

1 like empowered.

D ANE >

12 | hereby certily that the information supplied with this filing does not quality for the exemptions conigined in Section 119, Flgrida Statutes. ) turther certily that the intormation
indicated on this repornt or supplemental repon is true and accurate and that my signature shall have the same legal eltect as if made undar oath; that [ am an officer or director
of \he carporation of the receiver or lrustee empowerad 10 execute this report as required by Chapier 507, Florida Statutes; 2ng that my name appears in Block 10 or Biock 11

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR

Gl L (1) 770 A1




