| FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # P06000006759
1. Entity Namo 04-18-2007 90177 022 ***150.00
G & T PAINTING INC.
Principal Place of Business Mailing Address
1816 S.. 1557 1816 S.E 1551 40067993
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 :
I R R
Suile, Apt. #, tC. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
%\0" L{ I 3 ‘1 q 0 ‘2, Nat Applicable
Zip s ?ounlry Zip Country 5. Certificate of Status Desired 0 gg.ggtﬁrditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TRUJILLO, CARLOS
1816 S.E. 155T Streat Address (P.C. Box Number is Not Acceptabtle)

HOMESTEAD, FL 33035

City FL Zip Code

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

SIGNATURE

Signatue, toed o2 srimed name of regigtered agenl and Btis i asshcanie. INOTE Ragislerad Agant g44ralueg recaired whan wingtating} DATE
FILE NOWI!! FéE, iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fédo will ba $550.00 Trust Fund Contribution. ] Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TILE DOl change [ Acdition
NAME TRWILLO, CARLOS NAME
STREET ADDRESS | 1816 S.E. 155T STREET ADDRESS
CIrY-§1- 21 HOMESTEAD, FL 33035 CITY-ST. Zip
THLE DVP ﬁﬂep&‘ia NLE [ Change  [J] Addition
NAME GONZALEZ, ANTONIO NAME
STREET ADDRESS | 1930 S.E. 138T SIRLEY ADDRESS
CITY-ST-2P HOMESTEAD, FL 33035 CITY-ST- 2P
Wu L] Delese e OcCrarge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§7-2° CITY-ST. ZiP
TIRLE ) Delete e [Jcnange [ Addition
HAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
THLE O nelee TILE [JcChenge 3 Addition
HAME HAME
STREET ADDRESS STHEE T ADBRESS
CHY-5T-2IF CiY-51-2IP
TINE 3 pelete TLE (] crange {7 Addition
NAME HAME
STHEET ADDAESS STAEET ADDRESS
tny-st-ae CITY-31-2

12, i hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal elffect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x(CAR eS %07y cua

SIGNATURE AND TYPED QR PRINT¢ NAME OF SIGNING OFFICER OR DIRECTOR Date Tiaytane Phong #




