2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P06000124896
1. Entity Name 04-23-2007 90055 011 ***150.00
C & P PAINTING CORPORATION
Principal Place of Businass Mailing Address
1520 NW 70TH TERRACE 1520 NW 70TH TERRACE .
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US . :
R YV SR NC R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEF Number Applied For
A0-564 9197 Not Appiicable
Zip Country Zp Country §. Cerificate of Status Desired O ?i'g?ql‘;‘dr:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANO, CESAR
1520 NW 70TH TERRACE Street Address (P.O. Box Number is Not Acceptabig)
HOLLYWOQOOD, FL 33024
City o FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent or both. in the State of Florida. | am familiar with, and accept
!he obligalions of registered agent.

sownmete CEs oy C aXlaoTo, + 4 ~1%8- 03
Signature, lyped or prinied name of registored agent and tte d applicable. {NOTE: Registaiad Agent signalure required whan relinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFF(CEHS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME CASTANO, CESAR NAME
STREET ADDRESS | 1520 NW 70TH TERRACE STREET ADORESS
CITy-3T-20P HOLLYWOQOD, FL 33024 CAY-51-2P
TIFLE VP O Delete TIRLE {1 Change ] Addition
NAME VALENCIA, PATRICIA O NAME
STREET ADDRESS | 1520 NW 70TH TERRACE STREET ADDRESS
CIy-S1-2P HOLLYWOOD, FL. 33024 CITY-ST-2IP
TITE (] Detete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S1-21F
TLE : 3 Debete THLE CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FINE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2 CITY-ST-7P
TITLE O eiete TILE Olchange [ Addition
NAME * B NamE
STREET ADDRESS STREET ADORESS
CAY-ST1-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this fiiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Figrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with aii other like empowered.

SIGNATURE: — Cisar Caslaro " Y | 8- OF,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytirna Phane ¥




