2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # P05000150962

1. Entity Name

ecretary of State

04-25-2006 90107 007 ***150.00

PISTACHIO CUSTOM PAINTING COMPANY

Principal Place of Business

3315 PARKCHESTER SQUARE BLVD.
#303
ORLANDO, FL 32835

Mailing Address

3315 PARKCHESTER SQUARE BLVD.
#303
ORLANDO, FL 32835

40061734

RS

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc, ite, Apt. #, etc.
Suite. Apt. #. etc Suite. Apt. #. etc 03222006  Chg-P CR2EC34 (11/05)
City & Stata City & State 4, FEI Number Applied For
{B-U35]{g2- Not Applicable
Zi Count Zi Count '
P ouniry i ountry 5, Certificate of Status Desired a $8.75 Additioral
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTIAGO, TOM

3315 PARKCHESTER SQUARE BLVD, Street Address (P.O. Box Number is Not Acceptable)

#303

ORLANDO, FL 32835

City FL | 2Zip Code

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

tha obligations of registered agent.
PN S , A

SIGNATURE_Z / 87 j‘-""e? <n "[?/é
{NOTE: Repsiated Agent sgnatie requined when teingtating) JDATE .

Signature, typed or printad nankd of registered agent and fitle H applicable. =

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D 3 Delete TMLE O change [ Addition
HAME SANTIAGO, TOM NAME

STREET ADDRESS | 3315 PARKCHESTER SQUARE BLVD. #303 STREET ADDRESS

CiTy-$T-0P ORILANDO, FL 32835 ciry-S1-20

THLE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-&T-21P CITY-ST-71P

TITLE [ Detete me I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P oTY-S1-2P

TMLE [ petete e [JcChange ] Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

OTY-5T-2P CITY-ST-2P

TLE O Detete TILE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-2IP

TIMLE [ pelete TMLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P ony-sT-zP

12, I hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with alt other like empowered. .
SIGNATURE: 2 &/ % 3 Sandia o =196 Y93 &
¥ Dae Daytirne Phona #

SIGNATURE AND TYPED OR PRINTED NANE OF S1GNING OFFICER OR DIRECTOR




