FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0O6000105717 05-09-2008 90006 029 150.00
1. Entity Name
DC PAINTING GROUP, INC.
- ; Juivev—-—
Principal Place of Business Mailing Address
1777 POLK ST APT 5-N 1777 POLK ST APT 5-N
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
SO [ WA TR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 05062008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-5380786 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Ei‘giﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACHELA, DANIEL F
1777 POLK ST 5N Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL \ Zip Code

8. The above namad entity submils this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Swgnature. yped or grinted name of registered agent and Stle if apphCanie INOTE: Registered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. O  Added to Fees corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P O delete TITLE O Change [ Addition
NAME CACHELA, DANIEL F NAME
STREETADDRESS | 1777 POLK ST APT 5N STREET ADDRESS
CITY-ST-2IP ROLLYWOOD, FL 33020 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIiY-51-2iP
TITLE O cetete MLE O change [ Addsiion
NAME NAME
STREET ADDRESS SIRLEY ADDRESS
CITY-ST-217 CITY-5T-2IP
THLE O Delete TILE [} Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-55-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-s1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | furthar cartify that the information
indicated on Ihis report o glipklemental reportigfue and accurate and that my signature shall have the same legal efiect as { made under oath; that 1 am an officer ar director
e ered 1o execute lhigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ oshe/ams 7221961

PRINTED HAME OF SIGNING DFFl:ENlRE\:Ton Date Daytime Phone #




