2006 FOR PROFIT CORPORATION S —
ANNUAL REPORT (AR) F(’,Qf';_oo‘sp%%%%%??g]zg150'00

DOCUMENT # P05000130129

1. Entity Name: -

DARREN MALDONADO MASTER TOUCH PAINTING INC.

(4

SECH,

Principal Pace of Business Mating Agcress TALLAHA‘, : U,I féﬁ”:
4339 PORTAGE DR 4339 PORTAGE DR : 104
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6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Namg -~

BURNLEY, PAMELA
4339 PORTAGE DR Streel Adurass (P.O. Box Number is Not Acceptahle)

POLK CITY FL 33868

City FL l Zip Codo

8. The above named entily submils ttes slatemend for the purpose ol changing its reg'siesag ofiice or registerad agent, or boin_ in the Stale of Florida. | am larniiar with, and occepl the
obfkgations ol [agistared agent. 0
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FILE NOW'" FEEIS- 5550 00 ] seor 193(2)ib), F.S., allows tor the waiver of the $400.00
w7 <" " DUE BY September.6,2005 " *." | ltatee, By checking i b ha comoraon gz i | & E0en Camnagn ranong - 89,00 ay 6e
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18, OFFICERS AND DIREGTORS 11, ADDITIONS7CHANGES TO OFFICCRS AND DIRECTORS IN 11
P OFF Il I ’ j
WILE O petete me A - [ Grange ﬂamm
e MALDONADO, DARREN ' - Seemre W, mMasdy SR -
siree1 apress | 4339 PORTAGE DR s woess | Apy Leelon
avesi.ze | POLK CITY FL 33858 arv-sr.2e eland =A. 33 §OQ
e [J Devere e ) cramge ] Adawon
NAME RAME
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OTY. ST. 29 OTY-S7. 7P
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SIREET ADORISS ) . STREET ADDRESS
ov-s1-2¢ oTY-51-7P
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Oy ST 2P Y. 5129
TIRLE O veiere HLE Ccrange  [J augiten
s NAME
SIRELT ADORESS - STREET ADORESS
Qry.51.7¢ Qary-st-7p

12, | horeby cortify that the information suppliod with 1his 1ing does not qualty for the exemptions contained in Chapler 119, Fonda Statutes. | fuether certity than the information
indicated on this repon of supplemental repor is inue and accurale and thal my signature shal Nave tha same legal sitect as f made under oath; that | am an otficer or director
of tha carporation of the receiver or trustee ampowered 10 executa this repont as requited by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
. or on an aflachment wilh an address, with all other lika empowered.
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