FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000127071 Secretary of State
05-02-2006 90192 004 ***150.00

1. Entity Name
ESPINOSA PAINTING CORP

Principal Place of Busingss Mailing Aggdress )
13104 EMERALD COAST DRIVE 13104 EMERALD COAST DRIVE -
#205 #205 "
ORLANDO, FL 32824 ORLANDO, FL 32824 ’
s s NG S
6b63, QUTENS RODUSH M L3 QUEENS BoRpucH i

Suife. Apt. 8. 87“:? 10¢ Suite, Apt. 1. “‘;,#__ ey 05012006  Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEi Number Applied For

OR on CSO ¥ [ . OQIO’]Q/O F. L. iD-—BL}?—GLe?'O Not Applicable
Zg 2‘8? 5 X Counlryz " é £ Z%, 28%; Cm‘g;eo,z; éE 5. Certilicate of Status Desired | ?g.gesqlﬁ?:éﬁonal
6. Namo and Address of Current Registerad Aga;n 7. Nama and Address of New Registered Agent
Name

ESPINOSA, JUAN D =
13104 EMERALD COAST DRIVE Street Adaress {P.O. Box Numier is Not Acceptatle)
#205

ORLANDO, FL 32824

City FL Zip Code

8. The above named enitty submiis Ihis staigment for the purpose of changing its segisiereq office or regisiered agent, or both, i the State of Fioriga, | am famitiar with, and accept

. on 'D%'faj(f- 53/(2!%06

SKINATURE f
e O efr stered saent and ke f apmcaﬁ"e’. (HOTE: Regetere Agent DATE
R 7
FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Ba
Due by September 6, 2006 Trust Fund Contribution. (| Added to Fees
10. OFFICENS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DPTS O vetete THLE 'D’gs D [ crange [ Adaition
NAME ESPINOSA, JUAN D Nl ESPINOS A, Juon) RoOveH AV
STZET ADDHESS | 13104 EMERALD COAST DRIVE, #205 s |SL63 (UETNS Be
crv-s1-7¢ | ORLANDO, FL 32824 sz | mplanao | V.. 32835
TiLE [ Detete TLE [ Crarge 7 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CiTY-ST-Z2
TiE [ Delete TRLE [I Change [ Addition
MAME MAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-77
TLE 1 betete TITLE [0 crarge 7 Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 2P CITY-ST1-72
WLE O delete TiLE J Change  [C] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-712 CITY-87-2
TILE O oetete TILE {1Crange [ Acovion
RAME NAME
STREET ADDAESS STREET ADIRESS
CITY-ST- 7P CiTY-ST-Z8

12. | hereby cerlily thal the information supplied with this filing does nat aualify for the exemnptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicaiea on this report of supplemenial report is true and accurate ana ihat my signature shalt have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation of the 1eceiver or Tusiee empewered (0 execute this repart as required by Chapter 607, Floriga Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmenpith an address, with ali other likg empowered,
SIGNATURE: osa, SIA//ge A0y 44




