2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am
DOCUMENT # P05000148033+ .-t Secretary of State

1. Entity Name
03-09-2006 90162 048 ***158.75
HG PAINTING INC.

Principal Place of Business Mailing Address
11724 KEEL DR, 11724 KEEL DR. T
T e ”“”II' m I|m|lm "m “w Ilm "I" I)Ill mM I|‘|| mll 'mm " I"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number 20_ 301 8 32 ‘{'1 Applied For

Not Applicable

Zip Country Zip Country - ) 38_75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, HECTOR R |

'] A O i

11724 KEEL DR. Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. fyped oF printen name ol fegistered agont and lide i applicabie. {NCTE: Repslared Agent signaltire reguired when reinslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contsibution. ] Added to Fees

__':::Maké Check Payable to Flonda Depa. ment of State

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 pelete TTHE O Change [ Addition
NAME GARCIA, HECTORR NAME

STREET ADDRESS | 11724 KEEL DR. STREET ADDRESS

oiy-81-2P 1 JACKSONVILLE FL 32246 CITY-ST-2IP

TILE {1 peletz TINE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T1-21P CITY-ST-ZIP

TIE 1 Delete me [ Change [ Addition
NAME NAME

STREETADGRESS [~ — 0 T Tt T - STREET ADDRESS | o ’ -
CITY-ST-2P oITY-51-2P

TILE 3 Oeleie TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-7P

TME ] Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-79

TITLE ] Detete TiiLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exempticns centained in Section 119, Florida Statutes. | turther certily that the information
indicatad on this report or supptementai report is true and accurate and that my signature shali have the same legal etiect as if made under cath; that | am an officer or direcior
of the cozporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

sionature: . Al (Qource 2/28/06 (qoy) 226 4870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Date Dayume Phone #




