2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2007 8:00 am

DOCUMENT # P96000103928 Secretary of State
1. Entity Name 02-20-2007 90037 025 ***150.00
P.AP. PAINTING INC.
Principal Place of Business Mailing Address - -
261 BRIAR BAY CIR 2617 BRIAR BAY CIR
ORLANDO, FL 32825 ORLANDO, FL 32825 US
S NI O SO
Suite, Apt. #, eic. Buite, Apl. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3426783 Not Applicable
a0 Couniry 20 Country 5. Certificate of Status Desired O g{g‘zfql‘:\::gional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

PARADA, PEDRO A
261 BRIAR BAY CIR Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

A City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE .
Signature, lyped or priniec name of regisiered agent and tile it applicable. {NOTE: Registerad Ageni signalure required when reinstaiing) DATE
FILE NOWIH! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Adaition
NAME PARADA, PEDRO A NAME
STREET ADDRESS | 261 BRIAR BAY CIR STREET ADORESS
CiTY-57-2IP ORLANDQ, FL 32825 CITY-ST-2IP
3
THLE VP 8 Detee TILE [ Crange [ Addition
NAME PARAD, BIVIANA N NAME
STREET ADDRESS | 261 BRIAR BAY CIRCLE STREET ADDRESS
CiTY-5T-21P ORLANDQ, FL 32825 CITY-S81-2IP
e [ elete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TInLE 1 petere TIME [J Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry.-ST- 2IP CITY-57-21IP
e [ petete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS AN STREET ADDRESS
CITY-S1-2P CITY-57- 2
TILE ] pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-31-29 CiTY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true 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 gr irustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachrTag &N add ith er like empowered.
et 052? 2. [6:DF . 427 Dgz- FEEY

SIGNATURE:
—— /src.mnune AND T¥RED OR vnﬂc@nme OF SIGNING OFFICER OR DIRECTOR Date /7 DayurePhone #
_ ya o ———,

P : N~



