2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000108344

1. Entity Name
FEDERICO'S PAINTING CORP.

Principal Place of Business » Mailing Address
6615 WINDING OAK DRIVE 6615 WINDING OAK DRIVE
TAMPA, FL 33625 TAMPA, FL 33625

TR D

01052007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o= AeladFo

20-3279278 Not Applicabie

$8.75 Aaditional

5. Certificate of Status Desired O Fes Required

6. Nam# and Address of Current Registered Agent

g%?%Ech?LSuES?ER CIRCLR . . . . ) DO NOT WRITE
TAVPA.FL 3034 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped of prnted name of regisiersd agent and itle il applicable (NOTE: Regisistac Agant signature requesd whan reinalsing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE P
NAME DE LA PAVA, FEDERICO

STHEET ADORESS | 6615 WINDING OAK DRIVE
CITY-51-2P TAMPA, FL 33625

e VP c}g 000 E?TSH 00
NAME RIANG, ELIZABETH Di ..’D D! I-DUIB I:I].D ].-DL--

STREET ADDRESS | 6615 WINDING CAK DRIVE
CITY-ST1- 2P TAMPA, FL 33625

TITLE
RAME

v DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET AQDRESS
CiTY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

12, | hereby certify that the information suppliad with this i g does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatlon
indicated on this report or Suppie mental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the+g b &g ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ap4 aoonyss, Aith a't other like empowared.

SIGNATURE: PEDEL/CH Db 44 VHVA ox/os/0¢ G13-8/0- sy e

f q
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Daytme Phone #




