R Qf/yf a N FILED

2008 FOR PROFIT CORPORATIO r 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

\

DOCUMENT # P07000109250 04-28-2008 90341 030 ***150.00
1. Entity Name
FELIX PAINTING, INC.
Principal Place of Business Mailing Address -
619 PARAKEET (T 619 PARAKEET (T
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. _FEI Number Applied For
é / / ? 2_5 5’ 4 Not Applicatle
Zip Country - Zip Country icats of ; $8.75 Additional
5. Ceificate of Status Desired 8 Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
] Name ———
PAGAN, FELIX
619 PARAKEET CT Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34759
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalionsiﬂrgistered age
==t~  Sasd o
SIGNATURE | = Cal® 25
SiuW tyneu orpMited nama of registered agent and tive i applicable. {NOTE2Regislaren Agent signalure reauired when reinstaling) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O pelete TITLE O Change [ Addition
" NAME PAGAN, JEANNETTE NAME
 STREET ADDRESS 619 PARAKEET CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34759 crny-§7-2IP
e O oelete THTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S3-21P . Cny-S1-2IP
TILE O Delete TmEe O Change [ Addition
NAME HAME e e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stT-zP _ CHY-ST-2IP .
TITLE O patete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE J Detete TILE [ Change [ Addition
NAME . NAME -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blggk 11 if

changed, or ¢n an attachm ith an address, with all of] 8 empowered.
SIGNATURE: 2Nz

)na AND DWAME OF (yhmu OFFICER OR DIRECTOR Date
L=



