| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000148093 05022006 80724 007 150,00

1. Entity Name
C.A.S PAINTING, INC

Principal Place of Business Mailing Address SR
5816 MANGO ROAD 5816 MANGO ROAD
WEST PALM BEACH, FL 33413 IS WEST PALM BEACH, FL 33413 US
T B AEY SRR VAL A ni
Suite, AplL. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEI Number Applied For
. % QO _-%151 ;m Not Applicable
zip Country “ip Country 5. Certificate of Status Desired O ?g‘ggﬁf:&ma'
6. Namo and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SANTIAGO, BETTY E
5816 MANGO ROAD Strest Address (P.Cr. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33413
City FL I Zip Code

8. The above named enlity submits this statemnent 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
ure, yped o printad name of ragstarad agent and tile f apphcanie. {NOTE: Regrtarad Agenl signature requiréd whan renctating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TIMLE [JChange [ Addition
NAME SANTIAGQ, BETTYE NAME
STREET ADCRESS | 5816 MANGO ROAD STREET ADDRESS
CiTY-§1-2IP WEST PALM BEACH, FL 33413 CITY-ST-2tP
TITLE VP T Dalete TIMLE [J Change [ Additian
NAME SANTIAGO, CARLOS A NAME
STREET ADDAESS | 5816 MANGC ROAD STREET ADDRESS
CITY-3T-2IP WEST PALM BEACH, FL 33413 CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2P
TITLE 3 belete fIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TITLE [ pelete TIRE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TME Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the racewer or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if
changed, or on an g : e empowered.

SIGNATURE: ) .’: SANTIAGO, PRESIDENT 04/24/2006 (561) 712-9659%
' e A ﬁ'ﬂsﬂlns OFFICER OA DIRECTOR Data Daytma Prans #




