i FILED
L 2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000009852 03-30-2007 90148 036 ***150.00

1. Entity Name

TOLMO PAINTING CORP

Principal Place of Business Mailing Address q n 0 q B ZB‘J

8270 SW 149TH CT., #104 8270 SW 149TH CT., #104

MIAMI, FL 33193 MIAMI, FL 33193

e AN
Suite, Apl. #, etc. Sulle, Apt. #, eic. 03192007 Chg-P CRZED34 (12/06)
City & Slate Cily & Siale 4. F ne Applied For

- af/z/j’ 7{() Not Applicable
zp Country e Courry 5. Certihcate of Status Desired O ?g.;g‘lﬁ:i:(iﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JUAN C
8270 SW 149TH CT., #104 Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33193

City FL l Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the Stals of Florida. 1 am familiar wilh, and accep!
the obligations of registered agent.

SIGNATURE
- Signalure, lyped orf prnied niumea of registered agent and Lile i apphcabie (NOTE Regsterec Agent signatire required wnen renstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HME PD O Delete TITLE [ change  [[] Additien
NAME GONZALEZ, JUAN C NAME
STREET ADDRESS | 8270 SW 149TH CT., #104 STREET ADDRESS
CATY-ST-ZIP MIAMI, FL 33193 CITY-ST-2IP
TILE VD 1 Detete TILE [ Change  [C] Addition
NAME - | TOLMG, CARLOS MAME
STREET ADDRESS | B270 SW 149TH CT., #104 STREET ADDRESS
CITy-57-2IF MIAMI, FL 33193 CITY-ST- 2P
E O pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-S7-2IP
TITLE 7 Delete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cIy-§7-21P
TILE O Detete TIILE (] Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21F CITY-$7-2IF
TTLE O Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET 4DORESS
CITY-S1-2IF CITY-§T-2IP

12, | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
of the corporalion or the receiver or lrusiee empowered to execule this report as required by Chapler 607, Flonda Stalutos: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with as address, with ail other lik 8

SIGNATURE/-)O st

Sk )AgE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




