2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000147798

1. Entity Name

ERNEST LOPEZ PAINTING INC.

Secretary of State

05-04-2006 90222 023 ***150.00

Principal Place of Business

2620 SHIPROCK COURT
DELTONA FL 32738

Mailing Address

2620 SHIPROCK COURT
DELTONA FL 32738

T

-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, atc.

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEiNumber, , Applied For
&ﬁﬁ - /6(.?4/06 / Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O ?gg gi 3:’:‘;”"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, ERNEST
2620 SHIPROCK COURT
DELTONA FL 32738

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnalure, typra of prated name of registerad agent and Lile 1| applicstia

INCTE Regisiered Agent signature requiad when ienstiatng)

DATE

. FILE NOW!! ‘FEE IS $150.00.., 0+ T " .
< After May 1, 2006 Fee Will Be $550.00 - .- .
- Make Check Payabie to Florida DEpartment of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. [ ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 11
e VP 3 Deete TILE s+ o/ e pry [} Change Pﬂdmun
NAVE LOPEZ, RICHARD NAME ELRWEST LoPEZ

STREET ADDRESS {1112 HUMPHREY BLVD. STECTADDRESS | 2o 27 5 L PO COT .

cinY-st-zP | DELTONA FL 32738 . CITY-ST-2PP ‘:DEL;,? y-y ,Q, 32735

TITLE Ry Cl\(f* AR y Deeee me [ change [ Addition
NAME Lippn LOpC—'Z NAME

STRECTADDRESS | 2l 2e5 S h p Locic T STREET ADDRESS

av-se | PECT e ~a FL3a73g CITY-ST-2IP

me —_— - e __ _f mor — e e oo T Change T3 Agdition.
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2p CITY-S1-2IP

TmLE [ Detete TMLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-7IP

TIMLE O detete TITLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

it changed, or on an atlachment with an address, with ali other like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Ol

A OR DIRECTOR

S’/ 17/0L Yor-224-Yor (o




ATTACHMEN w2 7/06
L0015
PN



