~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000074636 Feb 11, 2008 08:00 AM
1. Enhly Name
Secretary of State

THE HORMIGA PAINTING INC
Prncipal Place of Busingss Maning Adgress
905 JACARANDA DR PQ BOX 492342
LADY LAKE FL 32158 LEESBURG FL 34749
2. Prngipal Plyce of Businass - No P.O. Box # 3, Mailing Addrass

Sutta, Apt#.elc. Sule. Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State Cily & State 4. FEI Number Appied For

Not Anclicable
rdl) Couniry Zp Country 5. Certficate of Status Desirad O ?i.;ig?:ciltional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gggﬁgé\;ﬁ:‘i%%?b%!xvm Srreet Address (P.0. Box Mumner is Not Acceptanla)
LADY LAKE FL 32159

City FL Zip Codie |

8. The aocve narmed eruly submits this statement for the purdose of changing its registered office o registerad agent, or totn. in the Siate of Flonda. | am familiar wath, and accept
the abngations of rgfyistered agant,

[/ vd-a Aﬂs‘z

e, Iy O] L 2Nt Lt Ot reeniered agert uned g 1 utplsais., {NGIE Regmsied AZORT G §INALa'e "ULIRPL we s OINTIAungt DATE: : ! — 0! - oy

SIGNATURE b=

San

9. Eiection Camaoaign Finarcing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees |

. Make Check Payable to’

Fiorida Oepariment of State !

o

10. QOFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11

TIMLE p I peeete TF [J Addition

NARE LOPEZ-VAZQUEZ, DAVID NAME A

STREET ADDRESS (905 JACARANDA DR STREFT ADDRESS bl

LITY-5T-21P LADY LAKE FL 32159 cITy-51 e

M VP O peete TLE {JChange ] Aadition

NAME MENDEZA, ROSA M HAME

STREET ARDRESS (905 JACARANDA DR STAFFT ADDRFSS

STY-51-217 LADY LAKE FL 32159 CITY-ST- 1P

DILE T peee TITLE [ Crange  [Z] Addinon

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CrY-47-71

TLE O bulegte ML O change 3 Addilion

WAME HAWE

STREET ADDRESS STAEET ADDRESS

QHY-5T-20P CIFY-51- 7P

(13 [ pelage TILE O change [ Addition

HAMZ NAME

SIREET ADCHESS STRLET ADDALSS

GIY-S1-28 nirv-§1- 210

TTLE 3 Deiele TILE [ Change ] Adddion

NAME NARE |
STREET ADDRESS STAELT ADBRESS \
CTY- ST 29 oS 2w |

12. | hareby certity that the intormation suophed with mee fikng does net qualify tor the exemptions contained in Sectan 118, Florida Statutes [ furthar cerity that the intormauon
indicatcd on this report or suppiernental report is true ang acgurate and thal my signature shall rave the sama legai ettact as if made under oath: that | am an officer or director
at tha corporation or tne receiver o tustee ampowered 10 execute this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 12 or Block 11
if changed, or on an atachment wilh an address, with ail other Ike empowared.

SIGNATURE: _¢*- /2.0 bpez 7-gH08

" SIGNRTURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daane Faone »




