DOCUMENT # PO0000095642

1. Entity Name

A & A PAINTING, INC.

Principal Place of Business

4645 PADDLE CREEK PLACE
ORLANDO FL 32829

Mailing Address

4645 PADDLE CREEK PLACE
ORLANDO FL 32829

2. Principal Piace of Business

Y VS 54_/0//( (Ree S A

3. Malling Address

vers Sadot (o FA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90062 017 ***158.75

(MANRIETR IR

DO NOT WRITE IN THIS SPACE

kW

ity & State - City & State . 4. FEI Number Applied For
j&jﬂﬁ =/ Gonr b . z/ ST~ ¢ 28072 Not Applicatle
Zip~ ~—~ - Country - - .- Zip Country - . X = $8.75 iti
32.5 }_9 32_5 )-.? 5,” Centificata of Status Desired E/fee Heqmﬁ?::;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALFONSO -
4645 PADDLE CREEK PLACE e P e T ee P A

ORLANDO FL 32829

“ e b ac D

FL | 255, ¢

8. The above named entity submits this statement f

urpose of changing its regisiered office or registered agent, or both, in the State of Florida.

- ' - Z2-0/
SIGNATURE 4) - £ /
Signature, 1ybed or printed name ot registared agant and titls if applicable, (NDTEﬁRegisteved Agant signaturs required when reinstating) DATE
. ot alid s . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Faes

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE T2es oo ” [ Gelete TLE Dl Changs [ Addion | S
NAME 44,,,,,_,—,, Zad/f}"“—l— rys NAME =]
STREETADDRESS | ot g o= S5 o oS CLee A STREET ADDRESS §
ON-SEIP n 2 S ¢/ 228 y CITY-ST-2Pp i
TITLE Vne = PHes leasr F [ Delete LE O charge [ Addiion | &
NAME AwAdl Rogegref— NAME

STREET ADORESS | s pm g g "¢ LR=E A P STREET ADDRESS

OS2 | 2 fegne 3/ >/ 32 A CITY-ST-2IP

TTLE [ Deiete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-1-2IP CITY-57-21P

TITLE O pelete TITLE [ Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-57-2P

13. | hereby cerlify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or frustee empoweared 1O

changed, or on an attachment with an address, with al

SIGNATURE:"”

ecute this report as required by Chapter 807,
er [je emnpowered.

Florida Statutes: and that my name appears in Block 11 or Block 12 if

pesenr [ ”Q;ﬁ/-//yr

SWGHATLIEE AND TYPED OFPRINTED NAME OF SIGNING o;czn OR DIHT{

Date Daytms Phona #




