J FILED

2006 FOR PROFIT CORPORATION | » Mar 21,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DO% HMENT # P05000142841 (12-27-2006 90084 013 ***150.00

1. Entity
SHALGM RM. PAINT INC.

.

Principal Place of Businass Mailing Addresas B 6 JUbsay
5051 HOWMISON RD 5051 HOWISON RD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 -
S S— OO0 O IR R
Sulte. Apt. 8. et Suie. Aot &, e 02212006  Chg-P CR2E03M (11/05)
City & State City & Stale 4. FEI Number Applied For
) 20 ’_35 65 4703 Nol Applicable
Zip _ Country Zp Country 5. Cenllicalo of Stas Desiee [ gg.mmns
8. Name and Address of Current Reglstersd Agem 7. Nams and A of Naw Reg Agant
Name .

MENDOZA, RANDY ; ' : -
5051 HOWISON RD Street Address {P.0. Box Number I3 Nol Accepiable)

KISSIMMEE, FL 34746

City FL [ Zip Code

B. The above named entity submils this stalgment for the purpose of changing its registersd office or registered agent, or botn, in the State of Fiorida. | am familiar witr, and accept
the obllgations of registarea agent.

SIGNATURE
TGRS, IDac) ix DAST ABTW O 1l Gtarde) agErd andd WSS X ApDkcatia (MOTE: ot stered AQent Lgnatirs 1equsrad wham renatang QATE
FILE NOWIl! FEE IS $130.00 8. Election Gampaign Financing $5.00 May Be
Aftor May 4, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
THE P O Detets mg 0 /7/«2'4/ /.f 77X Ochne  BGdiion
NAME MENDOZA, RANDY NAME p\/ 7— !
STRET ADCRESS | 5051 KOWISON RD sweeroonss | 40 € aatd
an-si-2r | KISSIMMEE, FL 34746 om.gi-p /55 e /
D{/ Valald 7
HILE T Detets nne v O Chane  [Edtion
HAME MARQUEZ, RAFAEL L e D ﬁc;)[;rc/ /L;/“(
STREEY ADORESS | 2373 E. ROBLE DRIVE STREEY ADDRESS J’O 9 7’ grmS 5
or.str | KISSIMMEE, FL 347465920 o S® | A i A p A 2
TILE 3 Dedets TILE DO change [ Addibon
NAME NamE
STAEET ADORESS STREET ADORESS
CITY-SF-2P fary.st.ne
TINE O etets TLE DO ctange [ Agcition
AL ot —
STREET ADORESS STRCET ALDRESS
CITY-S1-DP CIvY-51-2P
e 0 Detee e Ochange  [J Asdtion
NAME KAME
STREET ADDRESS STREET ADDRESS
Y-S CiY-S1. 20 .
TLE O Detere nILE Ol crange [J Accition
KAME RAME -
STREET ADDRESS STREET ADDRESS
chyY-si-oe CTY-ST-1F

12. | hereby cortify thal tha inlpematicn suppicd with this flin
ingicated on 1his raport or supplemental répor is truo and ac
of the corporation o the reciver or frustea sied i
thanged, or on an atiachment wil addrefds, wih all

I qualify 1or the exemptions contained In Chapter 119, Florida Statuios, | further certify that the information
te and that my signature shall have the same legal eftoct as if made under oath: that | am an officer o direcior
kula this mpout as requited by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
rAne empowered.

SIGNATURE: soHIPRE 4K TYPED mnmmmwl%m%nuunw Date Otrne Pona »




