FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQEEN‘;’,“':"ENT #P36000103928 02-18-2005 90045 0035 ***150.00
P.A.P. PAINTING INC.
Principal Piace of Business Mailing Address
267 BRIAR BAY CIR 261 BRIAR BAY CIR
ORLANDO, FL 32325 ORLANDO, FL 32825 US
P v RN IOTER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEt Number Applied For
59-3426783 Not Applicable
“p Couatry Zie Couniry 5. Cenificate of Status Desires [ fg;fq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) N e e 7_E=___—____A_,Name e i e e S s i S — e T SR
PARADA, PEDRO A T
261 BRIAR BAY CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed narme of registered apent and title if apphcable. {NOTE: Registerst Agenl signa‘ure reguirec when reinstaling DATE
FILE NOWITI FEE IS $150.00 9. Election Campa‘»gn F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 petete TELE [ Change £ Addition
NAME PARADA, PEDRO A RAME
STREET ADDRESS | 261 BRIAR BAY CIR STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32825 Cry-ST-21P
TILE 1 Delete TALE VP . [ Changa WMd‘nﬁon
NAME RAME Biviann Pacada
STREET ADCRESS STAEET ADDRESS | 2 (ol Bies 6‘-‘1 Cirele
CiTy-8T-21P cry-ST-2IP Oclendas, FL >2%3Y
TITLE 3 Delete TILE Cchange O Addition
NAME i o . R [ V1YY - - -~ - -7 -
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-8T-2IP
TITLE 3 Detete THLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IF CITY-§T-2IP
TITLE ] Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-2IF CITY-ST-2IP
TIME O oelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2Ip CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3) i), Floricla Statutes. I further certify that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e 1ect as if made under oatn; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flor;mosys and that my name appegrs in Block 10 or Block 11 if

changed, of on an attachmenj with an adgj ith all other like empowered. @/;;:,7, z :éf
SIGNATURE; _/ A / /%404"’ “/90:

#GNATUHE ANPTYPED OR PHI A“E OF SIGNING OFFICER OR DIRECTOR Dawe Cayiime Pnone n

'\

rd




