2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

v
DOCUMENT # P03000141272
1. Entity Name ' : SeCl‘etal y Of State
ALL CITY-PAINTING, INCF ——— - - - S ) = 02-26-2004 90008 024 ***150.00
Principal Place of Business Malling Address
470 11TH AVENUE 470 11TH AVENUE -
VERQ BEACH FL 329862 VERO BEACH FL 32962

Suile, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far

| 77-0617 &34 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ —————] (T P — . o~ — -~ o o —————— P

-‘--——'_-CO_F"-H@S-VO-;'U‘OWNA FEEEAAT. | T v e e e mme— e ST e | L L pr e e w mapn mmm—nn ae e - Co mme e mops -

470 11TH AVENUE Street Address (P.O. Baox Number is Not Ac!ceptable)

VERO BEACH FL 32962

City FL 2ip Cede

8. The above named enlity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okdigations of registered agant.

SIGNATURE
Signature, typed or pnnted name of registered agent and titlke If appiicable. (NOTE: Ragsiaren Agent sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contriiution. O Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE . [Jchange [ Addition
NAME CORSQO, JOHN NAME
STREETADDRESS [470 11TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-S1-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
THLE ' ’ ’ i Ooelere” ~ e~ — T : - =[] Change ~ [C] Addition
NAME NAME N
ws e STREET ADDRESS

o . - - - - - —- EEE S P e - e e -

e * CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TIE ] Delete TILE [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ) (] Detete TILE [ Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP R

12. | hereby ceriify that the 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 report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmert with an address, with-all other like empowered.
suaumuns:/ﬁm g ) 2-2-04  112-569-2957

GRATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhong #




