, FILED
2T O NNUAL REPORT . T'ON Aug 31, 2007 8:00 am

DOCUMENT # P06000136091 Secretary of State
1. Entity Narme
RICK MENDEZ CUSTOM PAINTING, INC. 08-31-2007 90001 008 *#330.00
Principal Place of Business Mailing Address
1 GALE PLACE 1 GALE PLACE
KEY LARGD, FL 33037 KEY LARGO, FL 33037 . .
T T R = | A OG0 A
Suite. Apt. #, etc. Suite, Apt. #, etc. = \ 05022007 Chg-P CR2ZE034 {12/06)
Y
City & State City & State 4. KEI Nymber Applied For
- ﬁ(-—. / 72 — //?? Not Applicable
ap Country P Country 5. Cerlificate of Status Desired O $8.75 Acdtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, RICK J — , -
1 GALE PLACE Sueei Asuiess (P.G. Box Number is Nol Acceptable)

KEY LARGO, FL 33037

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations ol registered agent.

. BIGNATURE T
wc, qu‘prmd name of regstevad agent and tte d apphoabta, {NOTE: Regraterad AQerd Srrueulo requied whon renstaing ) DATE
. —~ .
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Contribution. O  Added 1o Fees

10. ‘ 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P (3 Delete Y e [ Chasge [ Acaition
NAME MENDEZ, RICK J N G

STRFET ADDRESS | 1 GALE PLACE } STREET ADDRESS

GiTY-ST-2P KEY LARGO, FL 33037 CITY-51-2F

TIILE ) J Detete TILE [ Change ] Acdition
NAME NAME

STHEET ADDRESS .- STREET ADDRESS

{y-ST1-2P CiTY-Si-2P

e £] Delete T D cmrge [ Addiiion
NAME NAME

STREET ADDRESS P STREET ADDRESS

GiTY-S1-4F /:\' GITY-57-22

MLE [ Delete TRE . [ Change 7 Aduition
NAME NAME

STREET ADDRESS STREEY ADDRESS -

CITY-ST1-7P / CYTY-S7- 4P

e {7 Deleze 1nE G omarge [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-21P

TILE [ betete i¥s [ cCrange {7 Addition
HAME ‘ HAME

STREET ADDRESS STREET ADDRESS

chY-sT-Z@ |, CiTY-81-2P

oy

12. | hereby certity that the information supplicd with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certily thet the information
ndicated on this repon or supplemental report gnd accurate and that my sighature shall have the same tegal cffect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowere execute this report as required by Chapter 607, Florida Siatutes: snd thal my name appears n Block 10 of Blogk 11 1f

changed, or on an attachment with an acdress, with allo ke empowered.
SIGNATURE: _/4. 7 //. "Bk - peapez F-—27-07 305 -377-72y
- E OF SIGMING CER OR DIRECTOR Care Daytrre Prone #
[

.



