2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2007 8:00 am

DOCUMENT # P06000138183 ecretary of State

1. Entity Name e s s
ORLANDO RAMOS PAINTING, CORP. 04-06-2007 90031 029 ***150.00

Principal Place of Business Mailing Address
293 COVENT GARDENS PLACE 293 COVENT GARDENS PLACE
DELTONA, FL 32725 US DELTONA, FL 32725 S
L RCA AR AU

\;Lcl?) CCU&N * Gan’m&ﬂ SARNE

Suite, Apt. #, elc. Suite, Apt. #, atc. 04032007 Chg-P CR2E034 (12/06)

& Staje City & State 4. FEI Number ) Applied Far
/[O yalin ( c 20- 58‘{ L9 Not Applicable
’é pa N % CVOE‘ eI A Zip Couniry 5. Certilicate of Status Desired ] Ei‘zi“:f:;ﬂima'
6. Namae and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
. Name
RAMOS, ORLANDO
293 COVENT GARDENS PLACE Sireel Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name o registered agent and title d applicable. {NOTE: Regisiarad Agenl signaluie requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE {1 Change [ Addition
HAME RAMOS, ORLANDO NAME
STREET ADDRESS | 293 COVENT GARDENS PLACE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
m.E VPD 1 Detete TIME [J Change  [7] Additian
NAME RAMOS, ORLANDC NAME
STREET ADDRESS | 293 COVENT GARDENS PLACE STREET ADDRESS
CIry-sT-2IP DELTONA, FL 32725 CAY-ST-2IP
TE 1 Delete Tmne M change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-§T-2IP
TmE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-5F-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TITLE 7 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

12. 1 heraby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforrnation
indicated on this repert or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment with an gddress, with all other like ermpowered.

¥~ 3- 07(356 YCO62 ¢

IE OF SIGNINO OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE:




