FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATLON * Ma 01, 2006 8:00 am

DOCUMENT # P05000092470 Secretary of State
1. Entzy Name 04-14-2006 90132 009 ***150.00
S.G. PAINTING AND REPAIR SERVICES, INC.
Principal Place of Businoss Malling Address
161 5. OXAUS DR. 167 5. OXALIS DR, A U e~ -
CRLANDD, FL 32807 OC ORLANDO, FL 32807 OC
I
R S R A
Suilo, Apt. 8, otc. Sutte. Apt. #, . 03172006  Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For
/ / 3%3 25 é Not Appiicable
o Cauntry Ze Country 4. Conificate of Statue Desirec a gese ;fqﬁb""
6. Name and Address of Current Regl Agent 7. Nams and Addrees of New Registared Agent
Name
GOMEZ, SEIR
161 S. OXALIS DR. Street Addrass (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32807
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obbgations of regisierad agent.

SIGNATURE
Signawrs, lypad or prinied nems of regislersd sgant snd Ke & applicable. {NOTE: Ragixterad AQent BOraiuté 1aceir i whin 1ainatatng) OATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, B AscedioFees
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Deice TME Octange [ Addition
NAME GOMEZ. 5EIR NAME
STREET ADDRESS | 161 S, OXALIS DR, STREET ADDRESS
CirY-51-0P ORLANDO, FL 32807 CITy-5i- o
TITLE VP O peles TITLE J crangs ] Aganion
NAME GOMEZ, CLAUDIA M NAME
STREET ACORESS | 161 5. OXALIS DR. STREET ADDRESS
cay-s1-2¢ | ORLANDO, FL 32807 ciy-S1-10
me 3 Dekte MiLE O change [ additien
NAME MAME
STREE} ADDRESS . STREET ADORESS
Cay-S1-1¢ Ciy-ST-1P
WILE O detetn me O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE- P CITY-ST- 29
e O petete TLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADOPESS
CIY-S1-2P Y- 51 1P
TE O Detete e Ocume [ Astition
RAME AT
STREFT ADORESS STREET ADDRESS
C-$1-19 oTY-SI-2P

12. 1 horeby certify that the information supplied with this 1iing doea not qualily tor the examptions contalned in Chapler 119, Florida Statutas, | furiher certly that the informatlon
indicated on [hi§ sepon of supplemental rapor is uue accurate and that my gignature shall have the sams legal eflacl as il made under oath; that | am an officer or director
of the corporation or 1he receiver of tusieo empows = pd required by Chaptar 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addra m“""
-7 €

:&momnuuuﬂm Dats Davytrra Prone ¢

SIGNATURE:




