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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # vageo4 . Jun 26, 2006 08:00 AN
1. Entty Namo Secretary of State
m\éER!CA’S BEST PAINTING AND WATERPROOFING,
Principal Place of Business . Mailing Address
16488 NE 19TH AVENUE 16499 NE 19TH AVENUE
SUITE 106 SUITE 106
GRS
2. Principal Place of Business 3. Maiing Address
came SAmE
SU"E-/AE;-(; ete. Sils'tﬁ- Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE| Number Apphed For
65—0340241 Not Applicaple
ap Country Zip Country §. Certificate of Status Dasired O gg‘ggqafg‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?604B9L9Eﬁ%' %l-ﬁ; iVENUE Street Address (P.O. Box Number s Not Acceptable)
SUITE 106
NORTH MIAMI BEACH FL 33162
City FL ] Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgrture, typad or prnted narma of iegistered agent and e 1 apphcatile (NCTE- Regislored Agent signalure reauied when reinsialing} DATE

9. Election Campaign Financing $5.00 may B=
Trugt Fund Contribution,  [J  Added to Fees

i Make Che
10, it ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
oy e T Cha Additi
TITI';‘EE \':PO?.ASCO CAFAEL ] Delete ’::;EE Ny i ﬁ._.!Df.JL]L Eh ?ll.! o F] r_ngft -D dition
“ - 5/ 25/ME-B0004-010 150,00
STREET ADDRESS | 16499 NE 19TH AVE STE 106 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33162 CITY-ST-21P
TITLE PTS O pelete TITLE [0 Change [ Addstion
NAME ROBLEJO, GUY R NAME
. | STREET ADDRESS 16499 NE 19TH AVE STE 106 STREET ADORESS
CIry-81-21P NORTH MIAM! BEACH FL 33162 CITy-§7-2iP
THLE O oelete EITLE ) [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
mme 7 oelets TITE [CIChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5F-2IP
TILE [ Celete TIE [ Change ] Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TILE M oeiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIrY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions containeg n Secticn 119, Fiorida Starutes. | furlher cerlily that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Iec?al effect as if made under cath; that | am an officer or director I
cf the carporation or the receiver or trusteg smpowered to execule this report as required by Chapter 607, Florida Slawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeptwith a dresg, with all pther like empowered.

SIGNATURE:

.

Loy
. /m@ /5 oot  FFG-3Y 93 |

_~SIGRKTURE AND TYPED R PRIJTEDxIGE-OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phwrg # :




