2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000148033

1. Enlly Namc

HG PAINTING INC.

FILED
Apr 23,2007 08:00 Al
Secretary of State

Principal Place cf Business - ) Mailing Address
11724 KEEL DR. , 11724 KEEL DR, ' ) '
B B ”Il”m m "m I'm "m Ilm IIII‘ ‘m‘ I‘m 'Im ||‘I| '“II ”“II‘ " ‘II‘
2, Principal Place of Business - No PO Box # 3. Maling Address '
Suite, Apt. #, olc. Suilz, Apt. #. elc. 1st MOORE CR2E034 (10/06)
; icd Fi
City & Slaic City & Stale 4. FE| Number 20-3783247 Applic Aor
Nol Applicabie
2 Country i Country 5. Corilficale of Slalus Desied (X gg-;’gql’:f:;“’"""
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nameg
GARCIA, HECTOR R
11724 KEEL DR. ) Streel Address (P.C. Box Number 1s Nol Acceptable)
JACKSONVILLE FL 32246
City FL Zin Code

8. The above named enlity submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accopt

the obligalions of regisiered agent.

SIGNATURE

Signalure, yped o printad nama o registered agent and il © apahcabla. {NQTE: Regrstared Agenl signature requirae when reinstaing} DATE

FILE NOW!! FEE IS $15000 . _, -
After May 1, 2007 Fee Wil Be $550.00 -
Make Check Payable to Florida Department of State -

9. Elector Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DISECTCRS IN 11

TILE D 07 Detele Tne [Ocharge  [J Adotion
NAME GARCIA, HECTOR R NAME

sipeeT apDRess | 11724 KEEL DR. STRIE] AN SS

CITY-51-21P JACKSONVILLE FL 32246 CITY-S1-7IP

Time [ Delete i [ change  [J Addition
NAME NAME

SIREET ADDRESS STREE] ANDRESS

CITY-SI-2IP CITY-S1-21P

nine [ pelete IIE [OJchange ] Addution
NAME _ P NAME__ e R — e e

SIRCE] ADDIESS SIREET ADDRESS

CIY-S1- 2P CITY-§7-71P

iil3 [ Delete e UO00O0TY 234970 change [ Addition
NAME NAME M50 A07-00073-022 155,
STRCET ADDRESS SIRLET ADDRESS

CINY-51-7IP CiIY-ST- 2P

THILE 1 pejete THLL [C]charge  [] Addilion
NAME NAME,

STALET ADDRESS STREET ABDRLSS

CITY-S[- 2P CITY-Si-7IP

N 3 pelere TLE [JChange  [J Acdilion
NAME NAMT,

STREET ADDRESS STREFT ADDIESS

CITY-S1-21p CIY-SI-2IP

12. | hereby certy thal the informaton supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicalod on this report or suppiemental report is rue and accurate and that my signature shall have tha sama legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or rustee empowered lo executa this report as requirad by Chapter 807, Florida Statulos, and that my name appears in Black 10 or Block 11

if changed., or on an attachment with an adadress, with all other like empowered.

SIGNATURE: _ Bcdh— fmes

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daoytima Phone &



