FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S43615
1. Entity Name 04-26-2006 90213 023 ***150.00
H & A PAINTING, INC.
Principal Place of Business Mailing Address v -
1280 W 60 TERRACE 1280 W 60 TERRACE By
HIALEAH, FL 33012 HIALEAH, FL 33012 ’
T v VAR EEAWECEUARN b
Suite, Apt. #, etc. Suite, ApL. #, alc. 04162006 Chg-P CRZEQM (11/05)
City & State City & State 4. FE1 Number Appliad For
65-0254192 Not Applicable
@ Country & Country 5. Centiicate of Stalus Desired [ gg-:im"ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Nams
ALMEIDA, REBECCA C
7600 WEST 20 AVE Strest Address {P.Q. Box Number is Not Acceptabite}
SUITE 222
HIALEAH, FL 33016
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agend and G if applicable. (NOTE: Regrstered Apent sipnatura requined when reinatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE P O Delete TMLE 3 Crenge [ Addition
NAME ALMEIDA, HORTENSIA NAME
STREET ADDRESS | 1260 W 60TH TERR STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33012 CITY-ST- 2P
TMLE v [ palgte THLE [ cChange ] Additier
NAME ALMEIDA, HORTENSIA NAME
STREET ADDRESS | 1280 W, 60 TERR. STREET ADORESS
Cary-st-ap HIALEAH, FL CITY-ST-2P
TME ST O Delete TLE O Change [ Addition
NAME ALMEIDA, HECTOR NAME
STREET ADORESS | 1280 W 60TH TERR STREET ADDRESS
CITY-SY-2P HIALEAH, FL 33012 CITY-ST-2IP
TMLE 1 oslete TiTE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TME [ Delete THE [ Change  [7) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TME (3 Delete TiLE CJchange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-ST1-2°P CITY.ST.2IP

12. | hereby certify that the information supplied with this ﬁlm 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered’

SIGNATURE:




