FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT.... __ ecretary of State

DOCUMENT # S04571 04-03-2006 90392 014 ***150.00
1. Entity Name
G.& G. PAINT & FLOOR SERVICES, INC.
Principal Place of Business Mailing Address
10910 S, 149TH PLACE 10910 5., 149TH PLACE 60023613
MIAMI, FL 33196 MIAMI, FL 33196
L L AR R AR
(02/0 Sw [y A (0970 s 197 FJ-
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03162006 Chg-P CR2EQ034 (11/05)
City & State » . City & State . 4. FEI Number Applied For
M) ons) F} : Hiowmi )} 65-0222619 No: Appiicanie
Zip Country . Zip Country . - . 8.75 itional
23194 F /o ,e ()O- 3319 £ F /B ., do- 5. Certificate of Status Desired 0 ?ee Raql‘:f':‘;"ona
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name é’ .
GOMEZ, GLORIA A . o o ._MNon = —
1710910 S W 149TH PLACE Street Address (P.O. Box Numnber is Not Acceptable}
MIAMI, FL 33196
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE éx’””‘fﬁ‘\ Gor ea 3/3YDE
Signature. lyped or printed name of regisiered agent and title i! applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE *
FILE NOWIII FEE:S $450.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes

-10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTME PTD O pelete TITLE {J Change [ Addition
NAME GOMEZ, GLORIA A, NAME

STREET ADDRESS | 10910 S.W. 149TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-ST-ZiP

TIME sV 1 pelete TWLE O Change [ Addition
NAME GOMEZ, LUIS NAME

STREET ADDRESS | 10910 S.W, 149TH PLACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33196 CITY-582-2iF

TILE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P B ) o | cmy-sT-ZIR . o — — . -
THLE [ elete TILE 1 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTTY-S7-ZIP CiTY-ST- 2P

TILE [ oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: _ (Forio-L> Caopmer Y 31/06

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR

Daytime Prone &




