FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000127079 Secretary of State
1. Entity Name 05-03-2006 90200 050 ***150.00
DIAZ PRO PAINTING, INC.
Principal Place of Business Mailing Address
317 GARDENIA ROAD 317 GARDENIA ROAD
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
R T G RIEAEIRAR (AL
31) Golenie: P 317 Goedene R
Suite, Apt. &, eic Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (11/05)
iy & SB?L‘ —_, Cinp& Sgle 4, FEi Numbor Apptieg For
K\SES/WC +H ﬁ 1 SSipmmec 72[, 10-3 Y be\ Y (0 Not Applicabie
32& ") \_f 3 E%mré G,C)\Q\ '52"?1 2 L‘i 3 Country 3. Certificate of Stalus Deswed | E{gg:’ “:‘r":(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
DIAZ, ANIBAL
317 GARDENIA ROAD Street Address (P.O. Box Number is Not Acceprabie)
KISSIMMEE, FL 34743
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or bath, in the Siate of Floriga. | am familiar with, and accept

the obligations of registered agenl. . o
y a -— -
SIGRATURE &5 /”-—’-M w'f A//"/ &J/ ﬁf'&—é, = / @é
agen: arYTTET DATE

Sgnatwre, iyperd of prnted name ot ey (MOTE: Regysterect Agent signeiuce reGured when rewstr ng)

FILE NOW!! FEE IS $530.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O  AdeedtoFees

10. CFFICERS AND DIRECTORS W __ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
e DPTS O Detete L DVIS [JCmnce [ Actition
HAME DIAZ, ANIBAL NAMEE Dl'o..'z_ An be|
STREETADDAESS | 317 GARDENIA ROAD STAEETADDAESS | 2,1\ R C--C/(‘z Nl )2 OD-A
oiY-sT-20 | KISSIMMEE, FL 34743 CITY-5T-2P R jOSS Fmmee  FL 34743
TiLE 3 Celete TILE (JCrarge [ Addition
NAME NAME
STREET ADDRESS SHETAAESS |
CITY-ST-2P CITY-5F-2P
TTLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CiT-ST-2P CIiY-57-29
TiiE 3 pelete TITLE [J crange  {J Adcition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME O velere TiE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2P CRY-Si-ZP
FITLE O pelee THiLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2 CRY-ST-7P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on Lhis report of supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation of ihe receiver or trustee empowered {0 execuie this feport as required by Chapter 807, Floriga Stalutes; and that my name appears in Block 10 or Block 31 i
changed, or on an attachment with an eddress, with all other likg empowered.

SIGNATURE: W &f‘ﬂj /49/%0«/ Doz, <-/-06 92-925-553)

/ SIGNATURE ANL TYPED OR PRINTED NAME Cf SPNING GFFIGER OR DIREGTOR Daytme “hane ¥




