2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P06000068802 % 1 E D
1. Entity Name F By
G/M PAINTING SERVICE INC. \ \
o7 uL2s PH
Principai Place of Business Mailing Address oo VAR Lt o h;-\‘i o
3694 UNION HILL RD 3694 UNION HILL RD ‘”“‘[Kﬂhs SEE. FLORIDA
BONIFAY, FL 32425 BONIFAY, FL 32425 TAL
R S TR
Suite, Apt. #, etc. Suile, Apl, #, elc. 07252007 Chg-P CR2E034 (12/06)
City 8 State Cily & State 4. FEI Number popiied For
Not Applicable
“p Country “ip Country 5. Ceriificate of Status Desired E/ E{-.\Be-gesqﬁsgjional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUADALOPE, CANDIDO
3694 UNION HILL RD Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL I Zip Code

8. The above named entily 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 rggistered agent.
SIGNATURE% 7/7' s )0 ¥

Signaiure. typed or printed name of registered agent and litle if applicable {NOTE: Regisisred Agant signature required when reinstaring) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordanca with s. 607.183(2)(b}, F.S., the
Du Sentembeor 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not raceive the prior notice.
e by Sep ’

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete THLE ity ) [ Changa  [gdaition
NAME GUADALCPE, @ANDIDO NAME oSGr 4. AGuicre RUI2
STREET ADDRESS | 3694 UNION HILL RD STREET ADDRESS )
CTY-STZP | BONIFAY, FL 32425 arvsize | SOVY adae teie RS Gom 5y of Beyes”
it BI-P Wete TITLE“-Q UPR 7 DO cChange 2rdition
g MELENDEZ, IGNACIO NAE Sose D - _U“‘ Orivisgo
STREET ADDRESS | 202 ROBIN LAKE streeT aooress | G 9 Y ion i Rd
om-S-2P | PANAMA CITY BEACH, FL 32404 oIrY-51-2P Gowiy £ IS
TINE O Delere TITLE s O Change ] Addition
HAME MAME ”“! '{ 1} F; —|“ il II:; ::; L-j_*!_ T
STREET ADDRESS STREET ADDRESS |"|:l 1 i ;“ . i_-! n"}: Hal :ﬂj . Df]
CITY-SI-2IP CITy-ST-29
TITLE O Detete L (1 change [ Addition
NAME NEME o
STREET ADDRESS STREET ADDRESS xR
CITY-ST-ZPP CITY-ST-2IP i , 3.75R
TITLE [J petere TIE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TINLE [ detare TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S§T-2iP

12. ' hereby cenify that the information supplied with this filing does not qualify for the cxemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exocule this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, of on an attachment wifh an addrass, with all other like empowered.
' Daie

SIGNATURE:

IGNA U}?AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prone ¥




