ANNUAL REPORT

. oA
2008 FOR PROFIT CORPORATION

FILED
Apr 09,2008 08:00 A!

DOCUMENT # P06000125871

1. Enlity Name

ECHEVERRY PAINTING CORP

Secretary of State

Pancipal Place of Busingss

1219 E LOMBARDY DRIVE
DELTONA, FL 32725 US

Mauing Address

DELTONA, FL 32725

1219 E LOMBARDY DRIVE

us

DO NOT WRITE IN THIS SPACE

SRR

i

04042008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
20-5638140 Not Applicable
5. Certificate of Status Desrad 0O $8.75 Additional _
Fee Reguired

6. Name and Address of Currant Registered Agent

ECHEVERRY, JOHN J
1219 E LOMBRADY DRIVE
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits (nis siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Siprutute typed or printed namé of regustered agent and Lile f apnicabie

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution

(NOTE Registered Agant sgnature required when reinstitng ) DATE
1
$5.00 May Be ; iﬂl”ll‘l ";;"!‘“"3
Added to Feas 4721 T

10. OFFICERS AND DIRECTORS

1LE P

NAME ECHEVERRY, JOHN J
SIREETADDRESS | 1219 E LOMBRADY DRIVE
CIY-S1. 2P DELTONA, FL 32725

N1k

NAME

STRELT ADDRESS
City-St-ap

TITLE

NAME

SIREE [ ADGRESS
CITY-S1-2P

Tt

HAML

STREET ADDRESS
Ciy.ST- 2P

il

NAME

STRLET ADDRESS
Cillv-51-7p

HILE

NAME

SIRELT ADDRESS
Ciiy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily thal the inlormation supplied with this flll
incicated on this report o supplemantal raporl
of the corporation or tha receivar or rustee
changed, or on an atiachme

SIGNATURE:

does nol qualdy lor Ihe exemplions contained in Chapter 119, Florida Statutes. | further cernfy Ihat the information ' |
true an accurata and that my signature shall hava the same lagal effect as il made under oath: that | am an officer or director ;
werad 10 execule this report as required by Chapter 807, Flarida Slaluies: and that my name appears in Block 10 or Blogk 11 if

|th an addre’s with aflother like empowered.
% Je ) I Ane ECHEVERRY

y.o4_ofy 636@)57‘9‘5’770

R PRINTED N)‘E OF SIGNING OFFICER CR DIRECTOR

Date Daywmne Prona ¥




