2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 28, 2008 8:00 am
Secretary of State

DOCUMENT # P05000078310

(08-28-2008 90001 038 ***150.00

1. Entity Name

COMMEX PAINTING, INC.

Principal Place of Business Mailing Address ‘} U 1 1 "! JodJg
18307 ROYAL HAMMOCCK BLVD 18307 ROYAL HAMMOCK BLVD :
NAPLES, FL 34114 NAPLES, FL 34114
g 0 AW

2. Principal Place of Business - No P.()O.fo #

[1/2/

feicr S

/03] Riecs P
'

7Suite, ADt. #, elc. " Suite, Apt. #, elc.

08142008 Chg-P CR2E034 (12/06)
Cjty & Stgle L City & State 4. FEI Number Applied For
Ao Je i 4 20-2787772 Not Applicabla
Zip 3 Couniry Zip Country . X $875 Additional
3 ‘,///L{ 5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Rugisterad Agent 7. Name and Address of Now Rogistered Agent

Name
Victor /e za
Street Addregs (P.O. Box Number is Mot Acceptable)
Z//.?/s Lel o § W
v v T JJ
yd

W0k, FL | %8%5,

MEZA, VICTOR
18307 ROYAL HAMMOCK BLVD
NAPLES, FL 34114

8. The above named entity submits this statement for the purpose af changing its registered office or F'égistered agent, or both, in the State of Florida. | am familiar with, and'accept

2 I/<

Sigrature, or praved rame of registered agent and iitle # applicable. {NOTE: Regaterad Agent signalure requered when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.5.. the
corporaticn did not receive the pnor notice,

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT 7 pelete INLE [Change [ Addition
NAME MEZA, VICTOR NAME

STREET ADDRESS | 18307 ROYAL HAMMOCK BLVD sweersooness | /473 ) /Z{jj_s M

CITY-ST-2P NAPLES, FL 34114 GITY-ST-2IP

TITLE 1 Delete THLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7P

TME O Delete ME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TMLE O pelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-21P CITY-S1-21P

TLE (1 pelete TILE 3 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CITY-ST-20P

12. | hereby certify thal the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation cr the receiver or trustee ampowered (o execute this report as required by Chapter 607, Flcrida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an add with all gther tike empowered.
SIGNATURE: S X J;//)(/
Date

D NAME OF SIGRING OFFICER OR DIRECTOR /Da fe Phone 2

SIGNATURE AND TYPED OR P|




