FILED
- - 2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P060001 571 01 04-19-2007 952)1]3 010 ***150.00
1. n1i Name .
E%E)RRIC::’HO‘S PROFESSIONAL CARPENTRY & PAINTING

Principal Place of Business Mailing Address qUUY 2>
1417 CAREY GLEN CIRCLE 1417 CAREY GLEN CIRCLE
ORLANDO, FL 32824 ORLANDO, FL 32824 1.
S L
Suite, Apt. #, eic. Suite, Apt, 4, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

AV-811099 Not Applicatle

ap Country Zp Couriry 5. Certificate of Status Desired O Eg'gizrd:;“‘ma'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L.L. PROFESSIONAL SERVICES, INC.
7661 CURRENCY DRIVE . Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32824
City FL Zip Code

the obligations of registerfd aghnt:

N/ 03/o3/0 7

ffifie of rwereﬁ ageni arc litle it apphicable. (NOTE Registerao Agent sigraure required when remstaimg) DATE

8. The above named entity s ||| s this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Fiorida. | am familiar with, and accept

SIGNATURE

FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W} Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P.VP O Delete TILE O Change [ Addition
NAME MARIN, CARLOS F NAME
STREET ADDRESS | 1417 CAREY GLEN CIRCLE STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32824 CITY-§1-2IP
TITLE 1 pelete LE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CTY-ST-2IP
TITLE 3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-7iP
TMMLE O petere e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-St1-21p
TILE O vekete TINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ciy-$1-21P
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St1-21p CITY-ST1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with ail other like empowered.

SIGNATURE: selos B0 beio 3/ 36!0?

BIGHATURE AND TYPED OR PRINTED NAME OF QOFFICER OR OR

Dayilmg Phone #




