FILED
2096 FOR PROFIT CORPORATION May 02, 2006 8:00 am

. ANNUAL REPORT Secretary of State

PSUSNEJJ:AENT # P050000801 90 05-02-2006 90178 035 ***150.00
SL PAINTING COMPANY OF TAMPA INC.
Principal Piace of Business Mailing Addrass
8020 W. ELM STREET 8020 W. ELM STREET
TAMPA, FL 33615  US TAMPA, FL 33615 US
s Ve SRR IRU R IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
9’70— 2? 5/0 /Z é Not Applicahle
Zip Country Zip Country - ) $8.75 aaditiona)
5. Centificate of Status Desired a Foe Raquirm; lona
6. Mame and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
LUENGAS, SEGUNDO
8020 W. ELM STREET Streel Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and agcept
the obligations of registered agent.

“SIGNATURE
Signature, vpeo or rinted nama of registered agent and e If applicablo (NOTE Registerod Agent signature required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 8- Eiealion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TINLE P 1 pelete TITLE [ Change [ Addition
NAME LUENGAS, SEGUNDCO NAME
STREET ADDRESS | 8020 W, ELM STREET STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33615 CITY-ST-7IP
TITLE VP O peiete TME [ Changs {7 Addition
NAME LUENGAS, SERGIO HAME
STREET ADDRESS | B020 W ELM STREET STREET ADDRESS
CIY-S1-2p TAMPA, FL 33615 CITY-51-2IP
TILE M oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§1-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O pelete miE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate 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/}wa\? empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allach7% with 8/ adgress, with all other like empowered.
SIGNATURE: // ﬂMW 4{/2%6 W 8132633425

SIGNATURE tnn ED OR PRINTED yu?ﬂ SIGNING OFFICER OR DIRECTOR Dle Daytime Phone £

7




