FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . . . ecretary of State

P?CNUMENT #P06000106493 04-30-2007 90433 032 ***158.75
. Entity Name
ED. AND. AL. CORONADQ. PAINTING. INC.
Principal Place of Business Mailing Address
1516 S. LAKESIDE DR. SUITE 116 1516 S. LAKESIDE DR. SUITE 116
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 ‘
e D CRFVEOT ARG AT RO
Paln. b  choeion 1510 LAKes isg
Suite. Aptietc. ‘ Suite, Apt. #, etc. 04182007 Chg-P CR2E(34 (12/06)
ApT. |\, APT it
City & State City & State 4. FEt Number Applied For
A.AKE.u)ﬁr_‘TH. cl. A_A.Ile,w'ztﬂ'l- El Yy -(iLao Not Applicable
- ;:p-q o Country 5':’5 deo Country 5. Cenificate of Status Desred [ ?g;g Additional
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R e D
CORONADO, ALFREBO™ T - AlFRs0d Qoo vir oo
1516 S. LAKESIDE DR. SUITE 116 Street Address (P.O. Box Number is NcﬁAccep:able)
usg\KSEWORTH, FL 33460 B16 % hAaKe s 9™ AT . 1l
.'2 I ‘\Qf<£ Weed H. FI .
City FL I %p ;oiij o

8. The above named entity submils this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the1 obligations of registeged ggent. -

SIGN.AT'l‘_II;{E": (Ll {@O‘fb"?d.a#’ OY-  AT-07

_§iun&uu(e. %c o printed name ot rgowslared agent and title it apphcable (NOTE: Registered Agenl signature required when reinstating) DATE
-FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing O $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Ca'Detete TME [J Change ] Addition
NAME CORONADOQ, ALFREDO NAME :
STREET ADDRESS | 1516 S. LAKESIDE DR. SUITE 116 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
e CJ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE L] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-5T-IP e - —— P CITY-$7- 2P Tt
TITLE & Detele MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THILE k. Delete THME [ Change [ Additien
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-57-21p CITY-57-2P
TITLE EJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an agdress, with all othetik:ﬁzred
SIGNATURE: W aaonz DeteBE DT

llGM’URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytima Phore #




