2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 15,2006 8:00 am
Secretary of State

DOCUMENT # P05000150675

1. Enlity Nama
MARTINS PAINTING SERVICE, INC.

05-02-2006 90201 010 ***150.00

Principal Place of Business

13527 MISARDEN LN
WINDERMERE, FL 34786

Mailing Address
13527 MISARDEN LN

WINDERMERE, Fl. 34786

66013UVY

2, Principal Pace of Business 3. Mailing Agdress

R R

Suile. ApL. #, ale. Suitg, Apt. #, B1C.

04282008 Chy-P CR2EQ34 (11/05)
City & Staie City & State 4. FEI Number Applied For
203779330 Nt opleat
o Cauntry e S. Catiliczle of Status Desired a ?2;21 m‘*’""
8. Name and Address of Current Registared Ageni 7. Name and Address of New Reg Agent
Name
"MARTINS; CARLOS AUGUSTO T T T —_ - - B ni—
13527 MISARDEN LN Street Aaaress (P.O. Box Number is Nt Atceptabie)
WINDERMERE, FL 34786
Ciy FL | Zip Code

ternent lor the purpose of changing ils registared olfice or registered agenl, or both, in the State of Florida. | am famdiar with, and accapt

L O MIOREren 408N A BN ff 3OPMCADIE HOTE Agent gr o whan al DATE
FILE NdWIn FEE 15 $150.00 9. Election Compaign Financing $5.00 may 8o
Aftor May 1,2006 Foe will ba $350.00 Trust Fund Contribution, Added to Faes
oo

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e oP (3 Oetee 1L yq o - L €Aasr Btune [Oamiion
NAME MARTINS, CARLOS AUGUSTO N gr- 9 £ MLCHT

STREES ADDRESS | 13527 MISARDEN LN STREET ADORESS ad L{

GrsiTP | WINDERMERE, FL 34786 avstze | nPLAMDG £ 32814

e DVF 3 Delets TiLE MPRTING ¢3¢ A crange [ Agaivon
NAME MARTINS, CIRELE A AN MQOY . MCHT aJ

SiPeet ADDREsS | 13527 MISARDEN LN STREET ADORESS .‘é‘ 33-?‘5- (thiGA ST_ ORM'JDbI
arrstz? | WINDERMERE, FL 34786 -5t 2p

TinE D IR tetce e DoS 5A8A105 PEREIRA, Dty [ Awiion
NAME DOS SANTOS PEREIRA, FABIO N PABIO

STREET ADORESS | 13527 MISARDEN LN sEIoiss | 3 M CSAR P LN A

orr-si-2r | WINDERMERE. FL 34786 onstrr o rnpER B RE , P 34 TRE

me 3 Deete e . Donge ] aoduion
MAME NAME

STREET ADORESS STREET ADDAESS

CiTy-5T-2P Ciy-5r.2p

e 3 Deleta TILE O change [ Agdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

aTy-SI-ap QY- $1-0p

me O3 Detets T O Crange [ Addition
NAME MAME

SIREEY ADDRESS STREE1 ADDRESS

CITY-51- 2P LIry-5t-ap

12. | hereby canity (nat e inlonmation supphad with this liling doas not quality lor the exemplions containgd in Chapler 119, Flonda Statules. | further caftily thal the information
; accurats and thal my signatura shall hava the sama fegal eiiect as il made under cath; that 1 am an olicer or dracior
axacute this repon a3 /equired by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 114

indicaied on his repon or supplemantal report 1s true
ol the corporation or the receiver of ampower

changed, or on an h wiilran gic wil r likg ompowerad.

SIGNATURE: x

AMD TYPED OR PRINTED NAME GF SIGNING GAFICER OR CIRECTOR

a

Cayura Prone ¢




