FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000084635 05-02-2007 90083 043 ***150.00

1. Entity Name

B & O PAINTING, INC.

Principal Place of Busiress

SHAGNRB6THTERRACE
HIALEAH GARDENS-H—3318

Mailing Address

BLASNWI06TH-TERRACE~
HIALEAH-GARDENS-F—330%8- .

2. Principal Place of Business - No P.Q). Box #

3. Mailing Address

LA

T

HINNR T

T8930 W.25 AVE # 11l | 7830 W. 289E #£/[C

Suite, Apt. #, etc. Suite, Apl. #, Blc.

03262007 Chg-P CR2EO034 (12/08)
Cify & State City & State, 4. FEI Number Applied For
¢ a
ﬁ)éﬂh FL /lh ﬁ /Eﬁh N FL 20-3002532 Not Applicable
" 7 . 7
Z z t o
IF‘% g Country I% 30 Country 5. Certilicaie of Status Desired O 5875 .ﬂ_.ddltlona!
30 I /g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOK-BARBARA - : .-

Striel igdress (P.Q, Box sZ?bz‘ﬁ Notl Aﬁpfieéj?@
™ haleak FL | 3309

B. The above named entity submits this staternent for the purpose of chianging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggpt.
SlGNATUHE-_/ %ﬂ £tk Z"‘/é /‘{/{/Qéé z

Signawre. :‘,’pc’et‘;n pontec name of reQISIETEC agem 3n¢ L2 il appicanla, DATE /.

(NOTE: Regiszared Agent Sigratule requred when remsizing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

)! j
FILE NOWIIF.EEE IS $150.00
Added to Fees

After May 1, ZbﬁTgkee will be $550.00
' g

LA
10. M,% GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE RT. Y ar J Delee THLE XCnange ] hadition
NAME -| LOK, BARBARA NAME .
STREEY ADDRESS | 8748-NW-4BETH-FERRACE swerroveess | ]V 30 (0. 28 AVE # /b
CY-S1-ZIP - oIY-§1-29 H)ﬁ ;M |C{J 220/
e VPS X Detele T / I Change ] Addilon
NAME EOR—OTAT NAME
STREET ADDRESS | B748-NW—HO6FH-FERRACE STREET ADDRESS
CITY-ST-21 HIAEEAR-GARBENS FI—33018 CITY-S7-7IP
TITLE 1 Delete TITLE TJ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cn-§1-a¢ orTy-51-2
TmE N T T T Detere ut .- = - - — ).Change__ "] Acditicn
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CMY-ST-2IP > CAY-5T-7IP
THLE 1 Deleie TTLE "] Change ] Avidition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2 CITY-3T-21P
TNLE 3 netete TILE “IChange  _] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P SITY-51-20P

12. | hereby cenity that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental 1eport 1s true and accurate and that my signature shall nave the same legal efiest as if mads undar oath; thet | am an officer or director
of the corporalion or the receiver or trustee ermpowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Bleck 11

changed, or on an atiachment wits an addrpss, with all other like empowered.
@ /@,Z /4/9%7
4

SIGNATURE:/ 77
sl e

ATURE AND TYPED OR PRINTEDR NAME OF SIGHNING OFFICER DR RIRECTOR

Darviims Prione &




