FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name _05- XKL TS
DONE RITE COMPLETE PAINTING, INC. 06-05-2006 90294 002
Principal Place of Business Mailing Address F
1813 CLACTON DRIVE 1813 CLACTON DRIVE BB U 17 9 3 9
ORLANDO, FL 32837 ORLANDO, FL 32837
R v ORI

Suite, Apt. #, etc. Suite, Apt. 4, etc, 05252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number . Applied For

20 -3 S 398/ Not Applicaale
Zip Country Zp Couniry 5. Certificate of Status Desired.  [B ﬁigg Addtional
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agsnt
) Name
AYALA, DARIO J -
1813 CLACTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
. City : FL Zip Cade

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
- . Signature, lyped or printed name of registered agent and ttle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOWII! FEE IS $150.00 "| # FElection Campaign Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10.- j QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41

TITLE PSD S O pelete TITLE . [ Change  [J Addition

NAME AYALA, DARIOJ NAME

STREET ADDRESS | 1813 CLACTON DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 GITY-ST-7IP

TILE VT ' 1 Delete TITLE [l Change [T Adgftion

NAME AYALA, DIEGO NAME

STREET ADCRESS | 1813 CLACTON DRIVE STREET AGDRESS

EiTY-ST-ZiP ORLANDO, FL 32837 CITY-$T-21P

1MTLE . O Delete TITLE . [JChange [ Addilion
_ NAME i NAME

STREET ADDRESS . STREET ADDRESS - -

CRY-ST-71F CITY - 51-7IP

THLE O oatete TITLE O Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE _ [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2p

TITLE O cetete TME [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-7tP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgsyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trd§fee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bioek 11 i

changed, or on an attachment with ddress, with all other like empowered. ‘
4
5‘4{ 0l o7~ 95/ 2224

S[GNING OFFICER OR DIRECTCR [ rae / Daytime Phons #

SIGNATURE:




