FILED
May 25, 2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 04-30-2007 90433 003 ***150.00

DOCUMENT # P06000125871
1. Enlty Name
ECHEVERRY PAINTING CORP
Principal Place of Business Maling Address
1219 E LOMBARDY ORIVE 1219 £ LOMBARDY DRIVE -
DELTONA, FL 32725 IS DELTONA, FL 32725 LS
|
L RGO e A
Suite. Apl. #. atc. Suitg, Apl. ¥, eic. 03142007 ChgP CR2E034 (12/06)
City & Siste Cily & Stale 4, FEI Number . Applied For
.9-054738“t0 Not Applicabla
Z:p ) ) Couniey Zip f Countty $. Cerlificale ol Status Desied ] ?gl.sq::::f_":'-

8. Nama and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ECHEVERRY, JAHN J
1219 E LOMBRADY DRIVE Sueet Adciess (P O, Box Numbar is Not Acteplable)

DELTONA, FL 32725

City FL—I Zip Code

B. The ebove named enlily submils Ihis $latament lor the purpose of changing its segislered oflice or registsred ageni, or both, in the Stale of Florkda. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE

Syatsn WORY o priee name o regCEIes S0CM 300 Rl ¢ SOnC MY HNSTE Rogrpeind? Ageni gk rogur et mhet T erssing) DATE

.00 9. Eiaction Campaign Financing $5.00 May Be

AﬂerF #E,':?vz‘l‘&?FFE;'gﬂl‘hsg $550.00 Trust Fund Conleibution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
IME P 3 Detete nine Clthange ] Addition
HAME ECHEVERRY, JOHN J NAME
SIREET ADDAESS | 1219 € LOMBRADY DRIVE STREE ) ADDAESS
ary-s1-pp DELTONA, FL 32725 Ry 51 2@
URLE O e Wit O Crage [ Addition
e MAME
STREET ADDRESS STREEN ADDFESS
-51-p oy -§1-2p
M O pelete i ClCrengs [ Addition
NAME HAME
STRELT ADCRESS SIRLE) ADDALSS
[EIBAN. SR
ImtE O Detee i3 Ol change [ Aoition
HAME NAME
STREET ADORESS SIREE] ADORESS
Cify S1. AP City S0-ap
i [ pete 1iLe [ Change (] Acdiion
g HAME
SEAEE ADDRESS SIREFT ADORESS
Y-St pp tify-ST AP
i O etsie e Cltrangs [ Adtion
MAME HAME
SEREE S ADDRESS SIBLET ADDRESS
o si-ap o1y st o0

12, I hereby ceruly 1hal tne information supplied with this iing coes nol quakly for the exemptions contained in Chapter 119, Florida Siatutes. | lurther ceruty that the information
indicaled on Ihis report o supplemenia) reporl s lrue and accurale and thal my signalue shall have the same legal efiect as f made under oath; that | am an olficer or direcior
of tha corporalion of tne receiver or irusiee émpowered 10 bxecul® Ihis repon as roquired by Chapler 607, Florida Statules: and thal My nama appears in Block 10 or Biock 11 4

changed, or on an atiachmenl wish an addiess. with all gihgp ke empawsared
03-f-c0  (34c) 5748112
Dain

A
Daytwre Phone: ¥

SIGNATURE:

RIQHING DFFICER OR DURECTOR




