FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT 1 Secretary of State
DOCUMENT # P96000103928 SER 03-27-2006 90274 010 **<150.00

1. Entity Name
P.A.P. PAINTING INC.

Frincipal Place of Business Mailing Address .
267 BRIAR BAY (IR 267 BRIAR BAY CIR
ORLANDO, FL 32825 ORLANDO, FL 32825 US 5 000594 1

R AR MV G

03142006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao

50-3426783 Not Applicable
5. Certificate of Status Desired [} Eaaa'gasq L‘:?:c:ﬁonal

6. Name and Address of Current Registerad Agent

561 BRIAR BAY OIR DO NOT WRITE
ORLANDO, FL 32825 IN THIS SPACE

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

SIGNATURE.
Signature, yped or printed name of regisiered agent and litke d applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND (IRECTORS |
TIME P
NAME PARADA, PEDRO A

STREET ADDRESS | 261 BRIAR BAY CIR
CIrY-Si-2P ORLANDO, FL 32825

TITLE VP

RAME PARAD@, BIVIANA
STREEF ADDRESS | 261 BRIAR BAY CIRCLE
Cy-S1-2P ORLANDO, FL 32825

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CrrY-53-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TMLE

HAME

STREET ADDRESS
Ciy-ST-2P

12, I hereby certily that the infermation supplied with this 1i|inc? aoes not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trusiee empowered 10 execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 it

CA/

changed, or on an attach an adggess, with all other like empowered.
- -
2-/5 O L

AL if 0«49 7{ g Az 7D
/IWRTUE AND TYPED OR h—m ED HAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

—



