2007 FOR PROFIT CORPORATION n

: ANNUAL REPORT Flle
DOCUMENT # P06000141215 :

1. Entity Name

FERREIRA PAINTING INC. 2001 JUL -2 PH 3: Ok

SECRETARY OF STAIL,
Frincipal Place of Business Mailing Address TKEE%H ASSEE F LORI 167
9112 SW 21 COVE 9112 SW 21 COVE

APT# A APT# A ».0D
BOCA RATON, FL 33428  US BOCA RATON, FL 33428 US 0 10036 oUbL I3

- ; -
Suite, Apt. #, aic. Sutte, Apt. #, elc. 08262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi I it
P ountry w Couniry 5. Cetificals of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
FERREIRA, GLEYSWASHINGTO C
9112 SW 21 COVE Street Address (P.O Box Number is Not Acceptabie)

APT#A

BOCA RATON, FL 33428
/ / / City FL | Zip Code

B. The abave named entity subsi istared oflice or registerad aganl. or both. inthe State of Flonda. lam famikarfith. and accept

the obligalions of registered agent.
(] R6 /O F
T pate /

SIGNATURE =3
Sigratue. vped o phimed rare of regrsterad 3 1 and ille il appeCabee (NCTE Regusiered Agent siGraiule tefuit el when reinciating)
i
FILE NOW/!! FEE IS $150 9. Election Campaign Financing $5.00 MayBe In accerdance with s, 607.193(2)(b), F.S., the
Due by September 14, Trust Fund Coniribution. d Added to Fees corporation did not receive the prior notice.
190, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ) Delete TITLE [1Change [ addilion
NAME FERREIRA, GLEYSWASHINGTO HAME
SIREET ADDRESS | 9112 SW 21 COVE APT# A S [HEET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33428 CIFY-81-2IP
TILe O Delete TITLE [ Change (] Adgition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY -ST- 2P iy §1-2P
TME O Delese TITLE [ Change [ Addition
NAME HAME
SHREET ADDRESS STREET ADDRESS
CITY-ST 21 Cliy S1 2P
fITE [ Delere TTLE [ Charge [ Additon
NAME NAME
SIREET ADDRESS STALEL ADDRESS
GITY-ST-21P ciy s1 2p
TE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI - 21P Cily §1 2P
TILE Delate NTLE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS STRLE ADDRESS
CITY-ST-2IP / CIfY 81 21P

does u(quahlv tor Ihe exermplions centainad in Chapter 119, Florida Stalutes | furihgr certify that the information

accyala and thal my signature shall have the same legal afiect as If madq under oathyfhat | am an officer or diractor
te this repc;1 as required by Chapter 607 Florida Stawntes, and ihatfny name agipears in Biock 10 or Blogk 31 i
ke empowered.

12. | hereby cerlily that the information suppli
indicated on this report or supplemental
of the carporalion or the receiver or tru
changed, or on an attachment with aj

SIGNATURE=—— /1% 4 / )R g’ D}

SIGNATHRE 0 TYPED OR PRINTED [AME OF SiGKING OFFICER OR DIRECTOR (fue Daywme Phare #

/ / AN &7



