N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION Y5 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1006 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

BLUE SKY PAINTING CONTRACTOR COMPANY

e AR

945 W ST. 9045 SW 56 ST
MIAMI FL 33185 MIAMI FL 33165
us us 3. {iale Incorporated or Qualiied | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailng Address P 4. FEI Number Applied For
2l same as abovelEl S nme€ péa &n/? 650346934 Not Apploaio
i 1. #, ete. ite, Apt. #, elc. i . iti
| Suite, Apt. ¥, e Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 Addifional
2;] ;l Fee Required
| City & State City 8 State 6. Election Campaign Financing $5_00 May Be
Zﬂ ;ﬂ Trust Fund Contribution (W] Added to Faes
| Fdel Country | 2 Country 8. This carperation has liability for intangible tax under s 199.032,
24 25 29 [30] Florida Statutes O ves Bno
9. Name and Address of Current Registered Agant 10. Mame and Address of New Reglstered Agent
81| Name
OLHNONES, EDUARDO J. 82| Strect Address (P.O Box Number is Not Accaptable)
5245 5.W. 42 TERRACE 55
MIAMI FL 33165
84| Cuy FL as] Zip Code
11. Pursuant to the provisions of Seations 6807.0602 and 607.1508. Floriga Statutes, the above-named carporation submits tis stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors, hereby acoept the appointment as reg stered agent. | am
familar with, ar L.ept the obligations of, Seg 6070505, FlotiaStelyas. & )
SIGNATURE. _ AN, g A2, Y o~ LA 0 ALNGN 4 /A~ ?é__
Sighatu-e. t ar printed name of regislered agont and li'k‘]‘l? afley wable NOTE: Rogsidtes Aggil signat.re required when reins ating, DATE G
j2. OFFICERS AND DIRERPORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DELFTE 1.1 TITLE [ Cnange  [] Additien =
Nakt: QUINONEZ, EDUARDO J. 12 NAME &
STREET ADDRESS 0845 SW 58 ST 1.3 STREET ADDRESS a
_CITY-S1-21p MIAMI FL 14 CIrY-S1-7iP &
TIHE ST (] DECETE 2 1TMLE [J Crange [ Addtion |O
NAME DIAZ-QUINONEZ, THERESA 22 NAME
STREFT ADDRESS 9845 SE 56 ST. 23 STREET ADDRESS
Cry-St-zi MIAMI FL 24CITY-S1-2F
e [] DELETE 3 1TIME (] Change [ Addition
NAME 32 NAME
STREEN ADDRESS 33 STREE! ADDRESS
CITY-51-21F 34 C0Y-5T-219
TIME [] DELETE 4.1 THILE [) Change  [7) Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
LAY-SP-2f 44 CI1Y-§1-2P
THLE [ ORLETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| Cmy-s1-2r 54CITY-SI-2P
TITLE [C] DELETE 6.1 TITLF [T Crange [ Addition
NAME 5.2 NAMF
SIREET ADDAESS 63 STREET ADDRESS
CiY-81-2Ip §4CHY-57-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss nat qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual report 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 recsiver or trustee empowered to exacute this report a3 required by Chapler 607, Fiorida Staluies: and that my name
appears in Black 12 or Block 13 #f cifnged, or on an attach with an ad; .
y 3
SIGNATURE: /Y /0ne s / Ao e H A9 A LAE00P
SIGKATURE AND TYPED OR PRINTED NAME OF g Bale, Daytme Prioce #




