FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000088839 05-03-2007 90049 021 ***150.00

1. Entity Name
CARIBBEAN PAINTING & MAINTENANCE SERVICES,

INC.

Principal Place of Business Mailing Address guav--
482 CHICAGD WOQDS CIR 482 CHICAGO WOODS CIR :
ORLANDO, FL 32824 LS ORLANDO, FL 32824 LS

Suite, Apt. #, stc. Suite, Apt. 4, atc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20-3032921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

ROSADOQ, GILBERTOQ
482 CHICAGO WOODS CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824 ¥

City FL J Zip Code

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

SIGNATURE .
Slgnature, typed o printed name of registered agsnt and title f applicable (NQTE. Regstorad Agent signakure 1equitad when rolnatating} DATE
FILE NOWIII FE‘E;IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
e P 1 Delete TITLE [ Change [} Addition
NAME ROSADQ, GILBERTO NAME
STREET ADORESS | 482 CHICAGO WOODS CIR $TREET ADDRESS
CITY-ST-21P ORLANDQO, FL 32824 CITY-ST-21P
TITLE S [ Delete TITLE [ Change [ Addition
NAME BENVENUTTI, LUIS A NAME
STREES ADDRESS | 5941 STATLER AVE STREET ADCRESS
CITY-ST-2P ORLANDO, FL 32809 CITy-8T-21P
me - .. VP & oelete TITLE [ change ] Additin
NAME DAVILA, ALVARO H NAME
SIAEET ADDRESS | 6813 SWAIN AVENUE STREET ADDRESS
Civy-8Y-2IP TAMPA, FL 33625 CITY-ST-ZP
TITLE 7 pelete TITLE vy [T Change [ Aodition
NAME NAME Brench Rodo o\
STREET ADDRESS STREETACORESS |14 92 C i aoad \NQOﬂ 5 Cirdde
CITy-ST-219 CITY-ST-2IP Oiclandn L ™SR4
TILE [ patete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CciY-S7-21P CITy-5T-7P

12. ! hereby certity that the infermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementali report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: . bR Receds 7{{/5&/07 @97)&‘0—~07£S‘

SlGN&JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaytima Prane ¥




