FILED

.~ 2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000099507 03-01-2007 90009 050 ***150.00
1. Entity Name
JOSE RICARDO PAINTING, INC.
Principal Place of Business Mailing Address quu LUV ™
1103 MANIGAN AVE 1103 MANIGAN AVE
OVIEDO, FL 32765 QVIEDO, FL 32765
Ay ey e Ml |||\
72/ Lo Kl <7 Zz/ Lo fon S5 S
St APL. #glc. Suie. Aat. #. e 02202007  Chg-P CR2E034 {12/06)
City & Slate iy & Siate 4. FEI Number Appliad Far
& MA A / ﬂ//m .;% /[/ 20-3153288 Not Applicabie
Zip i Country Zip Country ) » . $8.75 additional
7??2? (/5 4 32?2 g (/J’4 5. Certificats of Staius Desired | Fon Requireclllona
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

FERNANDEZ, JOSE R " Tose A4 72}«/”‘2""6(@2'
N AVE edl Addregs-{PA). B mber is Noj Aecepible)
8\5’.%3'3,”#?’32765 2P f%rr 24574 Sl

City ﬂ//am%? FL I z&c?o%?c?

ed enlity submits this statement for the purpgse of changing ils registered olffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

igati f registered agent.
SIGNATORE_ X < é 04 7
oAl

gg‘n—étuv . typed or primad rame of regrstered agem and mf: W applicable. (NOTE: Registared Agent signatura requited wnen reinstatng)
FILE NO%II FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1}‘ 07 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTQORS 11. -ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P : O pelete TITLE P2 /E’Change [ Aadition
AME FERNANDEZ, JOSE R NAME /—;,ﬂmdf’-— g Tose /
STREEF AD0RESS | 1103 MANIGAN AVE . STREEV DORESS (32> /" ﬁ(, /; L ?{
ar-st2e | OVIEDO, FL 32765 ovstwe D Sam Ro, F S TZFET
TITLE ] Delete TITLE j [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
LE [ pelete TNLE [ change [ addition
HAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-St-2p
TILE O Delere TIILE ’ [ Change [ Aaditien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TITLE O oelete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TILE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -ST- 2P
12. | hereby cerli Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s repdy or supplemental report is true and accurate and that my signature shall have the same legat aifact as if made under oath; that | am an officer or direcior
alion or thyecaiver of lrusies empowered 1o execule this raport as reguired by Chapter 607. Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed., of on an atachpent with an address. with all other like empowered. i
=/ ﬂ% Z 27/ 9453553

FNATURE AND TYPED CR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR 4 Oale Daytima Phore #




