2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 17, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000141272 ..

1. Entity Name -
ALL CITY PAINTING, INC.

Mailing Address

470 11TH AVENUE
VERQO BEACH FL 32962

Principal Place of Businass

470 11TH AVENUE
VERC BEACH FL 32962

Ul

I

- I

2. Principal Place of Businesé R 3. Maiiing Address
Suite, Apt‘ #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10[04)
City & State - ] City & State 4. FE! Number Applied For
e s 77-0617684 Not Applicable
Zi C 2 Count i
P ountry P ountty 5. Certificate 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
Name

CORSQ, JOHN
470 11TH AVENUE
VERO BEACH FL 32862

Street Address (P Q. Box Number 1s Not Acceptable)

City Zip Code

Y FL

8. The abuve named entity submns thls statemeﬁt for the purpose ofchanglng |ts reglstered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE

[NCT[ RDO\S’GFBG i-\gant sipnature requred whan renstating)

DATE

Segnatare, typad o printed name of regrstersd agant and tilla if applcank

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

HiLk PD [ Delete it T Change  [C3 Addition
NAME, CORSC, JOHN NAME

STRLET ADDRESS |470 11TH AVENUE STHEE) ADIIRE S

ity S1-2P VERC BEACH FL 32982 CHY-SE 2P

e O petete it [ change [T Addition
NAME N B

STREET ADDRESS SIREEE ADDRESS

CIIY-S7-217 g covsiam

1HLE O petete ung [ change ] Addition
NAME NAME

STRELT ADDRESS STREST ADGRESS

oIy-st-2p GIY-S1- 7P

Mk O palete e ﬂ q »;{;[1 7 [T} Change  [J Addition
NAML HAME Ij? _g’- SDJ‘?‘UIB 150,08

SIREET ADDRESS SIRLET ADDRESS

CITY-5T. 1P Ciry - Si- 2P

HLE [T etete il [J Change ] Adetlion
N NAME

SIREET ADDRESS SIREET ADDRESS

CITY.ST- 7P CllY-SE- 2P

nne [ Delete e Clchange ] Addition
HAME NAME

STRELT ADDRESS STRECT ADDRESS

Y 51-2IP Oy -1 2IF

12. i hereby cerlilz that the information supplied with this ﬂ]ing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Black 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Jown ((pRsd. 2:1-05

(/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

772-569- 8857

Daytema Fhone 4




