a FILED
12007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?UWCNl;er:A ENT # P060001 07596 v (03-23-2007 90005 045 ***158.75
PACO'S PAINTING, INC.
Principal Place of Business Mailing Agdress
2849 49TH LANE SW 2849 49TH LANE SW
NAPLES, FL 34116 NAPLES, FL 34116 40039730
A ||I|HIIHHIIIJIIHIIIIWIIHIIIIII!IIHIIHHIINIINIIINIIWIIHHIM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12[06)
City & Slate City & State 4. FEl Number Applied For
75 - :{&‘l 0D 32 Not Applicable
Zp Country Zip Courtry §. Certificate of Status Desired b I§ese.£esq 3?:;""’"3'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Narne
PERALTA, VICENTE
2849 49TH L_ANE SwW Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34116
City FL | Zip Code

8. The above named anlity submits this stalement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, pud of printed rame of registered ugent and [Tl If applicable. (NOTE: Regisiared Agent signalure required whan raingtaung) DATE
FILE NOWI! FEE IS $150.00 9. Electiors Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. i OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O netete TITLE [ change [ Addition
NAME . PERALTA, VINCENTE NAME
SIREET ADDRESS | 2846 40TH LANE SW . STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-$7-2IP )
TITLE \ 3 Detone MLE [ Change 7] Addition
NAME COLIN, ARMANDO NAME
STREET ADDRESS | 2849 49TH LANE SW STREET ADDRESS
CITY-$F-2IP NAPLES, FL 34116 CITY-S1-2IP
TITLE O Delete THILE {0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-21P
TITLE [3 Delee TILE : [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St — - - CIry-s1-21P il
14 O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-71P

indicated on this report or supplerhental report is true te and that my signature shall have the same legal etfect as if made under oath; that | arm an officer or director
of the corporation or the receiver. or trustea empodersdiio execuld this ragort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the |n!ormano§supphed with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
. changed or on an attachmen witt an addres§, wih all other ilﬁempow

CeM e FTEAUL 1/9/0F (3133443244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

hd

SIGNATURE




