FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ? Foent
DOCUMENT # P97000085691 ecretary o1 dState
04-25-2007 90196 037 ***150.00

1. Entity Name
UNIQUE CUSTOM PAINTING, INC.

Principal Place of Business Mailing Address q“ yoase-

2121S. BRINK AVE 2121 5. BRINK AVE CL

SARASOTA FL 34239 IS SARASOTA, FL 34239 US '

T e T AR WA NPT
14250 Mossu DaK LANE (14350 Aossy Onk HANE

Sulte, Apt. 4, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

Chy & State . City & State . 4, FE! Number Appliad For
MUAKKA CiTY , FL Myakua ciry, FL 59-3469559 _ Not Appicabia
’Zaipl‘t 2‘5 I CG'mgy A l% ‘_{, 2 5 ] Cto)ung ey 5. Certificate of Status Desired O ?:;‘;asq ngdm

6. Namw and Address of Current Registerad Agent 7. Name and Address of Now Registared Agont
Name
CATHY, QUIROSCABRERA Svod Address (PO, Bov Mo Tty p———
2121 5. BRINK AVE . é ress \F.L. Box Numbgr cceptable
SARASOTA, FL 34239 K350 Mosaey (OAK EANVE
Y MyAkra city FL |35

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

SIGNATURE ‘7‘-2 207
agent and Wi d spplicable. (NOTE: Ragistersd Agent signatura required whan renatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
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
NILE PD 3 Detete e Ol crange ] Addition
NAME QUIROSCABRERA, ALBERTOQ L NAME
SYREET ADGRESS | 2121 S. BRINK AVE STREET ADDRESS
CIFY-§T-1P SARASOTA, FL 34239 CITY-S7-2P
TIE sDv 7 Delete TME O cange T Adgition
NAME QUIROSCABRERA, CATHY NAME
STREEY ADDRESS | 2121 S. BRINK AVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 y CITY-ST-21F
THE T Delete me Clchange [ Addition
NAME QUIROSCABRERA, ALBERTQ NAME
STREET ADORESS | 8607 ACOMA DRIVE STREET ADDRESS
CarY-ST-21P ORLANDO, FL 32829 CIFY-ST- 2%
TITLE [ delate ™LE Clchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eiry-§1- 29 CIFY-ST-2%
TIFLE (] etete ME [Jcnange [ Addrion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-§T-28
e ] Golete T [OcChangs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CIFY-ST-2P

12. | hereby cartity that tha information supoliad with this filing does not quallfy for the exemptions contained it Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of tha corporation or the recelver or trustee empowered o execute report as required by Chapter 607, Florica Statutes; and that my name appesrs in Block 10 or Slock 11 i
changed, or on an altachmentf}j(n address, with all other ke wared. "

SIGNATURE: W ‘/‘23-07 Pyl US-S170

SGNATURE AND TYPED OR PIORED Mmmnmnonmnecma Daysme Prone #




