FILED
2007 FOR RO T Ry A TION Jan 17, 2007 08:00 AM

DOCUMENT # PO0000095642 Secretary of State

1. Entity Name

A & A PAINTING, INC.

Principal Place of Business Mailing Address
7733 TOUCAN DR. P.0. BOX 720248
ORLANDG, FL 32822 ORLANDO, FL 32829

R A O

01102007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e

58-3678092 Mot Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

T T T e e T TR e e, [ fe

6. Namo and Address of Current Registered Agent

RODRIGUEZ, ALFONSO N .". : DONOT WRITE S

4645 PADDLE CREEK PLACE

ORLANDO, FL 32829 ° S IN THIS SPACE

8. Theg above name or the purpasse of changing it gegistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the onligatioped! reges

SIGNATURE

Signatyre, tyded or printeg nmol registored mwicahla (Wﬁgeﬂtsigmtum reguireq when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 wvay Bo LDODUDS83356 -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees DAL 720730092 -024 150, I
10, QFFICERS AND DIRECTOHé 1 : ’ ) : '
TITLE P L ‘ . , .
NAME RCDRIGUEZ, ALFONZO S Ve oot e e
STHEET ADDAESS | 4645 SADDLE CREEK PL. p Ty E e '
crv-st-2¢ | ORLANDO, FL 32829 ' B :
TITLE VP '

NAME RODRIGUEZ, RUTH ‘ e e
STREET ADORESS | 4645 SADDLE CREEK PL. - :
LITY-ST-TP ORLANDO, FL 32829

FITLE
NAME

s " ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

~INTHIS SPACE

TTLE
NAME .
STREET ADDRESS . PR - ) L < . - .
CITY-ST-2P R . . . .

THLE ' P T ’
STREET ADDRESS
CITY-§T- 2P

4 1
- N

12. | hereby cernlg that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementel 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 directar
of the corporation or the recener or trustes emp, ad to exacute this report ag required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowere
~ /7D /0/

k SENATURE AND TYPED OR PRINYED NAME OF SIGHING OFF@I OR DIRECTOR 7 Daw Daylima Phona #
e

SIGNATURE:




