2008 FOR PROFIT CORPORATION
" " “ANNUAL REPORT

DOCUMENT # P94000024539

1. Entity Name

SUNSET PAINTING, INC.

Principal Place of Business

613 SUGGS ROAD

Mailing Address
613 SUGGS ROAD

APOPKA, FL. 32703

APOPKA, FL 32703
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent, or both, in the State of Florlda 1 am familiar wnh and accept
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(NOTE Registered Agont signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
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After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Fees
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OFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
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DELGADQ, RAMON
813 SUGGS ROAD
APOPKA, FL 32703
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SIGNATURE:

D Mach3, 0F %7, BD-422

SIGNATURE A"D TYPED OR PRINTED NAME GF SIGNING CyCER OR DIRECTOR

Dayume Phone #



