2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Jan 27,2003 8:00 am
DOCUMENT # P00000095642 - Secretary of State

1. Entity Name 01-27-2003 90219 015 ***150.00
A & A PAINTING, INC.
Principal Place of Business Mailing Address
4845 PADDLE CREEK PLACE 4645 PADDLE CREEK PLACE
ORLANDO FL 32829 -~ s ORLANDO FL 32823
b
i . . ite, A
Sulte. Apt. # et Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Bm Applied For
59-367 2 Naot Applicable
Zi 1i i t iti
P Couniry Zip Country 5. Cartificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
\ Name
RODH'GUEZ’ ALFONSO St Add (PO, Box Number is N : A ble}
reet ress (P.O. Box Number is Not ccepta e
4645 PADDLE CREEK PLACE _ -
ORLANDO 'fL 32829
City FL Zip Code
8. The above named enlity 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 \stereg, agent.
SIGNATURE /- 2‘ o~ ‘9—3 -
SignzWed or prinlag HaMeg\s(ereuWnd title it applicable \ {NQTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, D Added to Fees
Make Gheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE _ o C 00 change | (J Additon | S
NAME RODRIGUEZ, ALFONZO WAME : : =]
smeer anpress | 4645 SADDLE CREEK PL. - STREET ADDRESS 3
crv-st-zp | ORLANDQ FL 32829 CITY-S1-2IP g
o
TiTLE VP [ elate TLE [(JChange [ Addidion &
NAME RODRIGUEZ, RUTH NAME
staeer aopAess | 4645 SADDLE CREEK PL STREET ADDRESS
crv-stze | ORLANDO FL 32829 . B orvsraze
TITLE ] Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE I pelete TILE [JChange [ Addition
NAME NAME
- STRELT AR e e e —— - s —SHREEFADDRESS— — i ~
CITY-ST-24P CITY-ST-2IP
TITLE 7 Delete TME . [Jchange 3 addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TME” [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
| Cm-st-2p CITY-ST-2IP

12, | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WI an ageretSTh all other like empgyrered.
ﬂ. _ _ ver ) 35,/ —
SIGNATURE: 7\ TEAURE DEOUIRED /2003 & ) l-sr0s

){Enmmz ANDTYPED OR RIS NAME OF SIGNINGNQEFICER OR DIRECTOR Cate Daytima Phone #




