2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141272 Feb 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
ALL CITY PAINTING, INC.
Principal Placo of Business Mailing Addrass
470 11TH AVENUE 470 11TH AVENUE
I e Hmll’ ”'"‘"HNHN Ilm Ilm m ml”ml Hl” ’ll‘l’mll'” ‘ll‘
2. Principal Place of Businoss - No P.0Q. Box # 3. Mailing Address
Suile, Apl. #, ale. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/08)
Cily & Slate City & State 4. FEi Number -~ [Applied For
77-0617684 fNol Apphcable
Zip Country Zip Country 5. Cerificato of Stalus Desred [ ?g.ggq::\ig;;lional
6. Name and Addraess of Curront Reglstorad Agent 7. Name and Address of New Registerad Agent
Name
CORSQ, JOHN
470 11TH AVENUE Street Address (P.O. Box Number is Nol Accepiablg)
VERO BEACH FL 32962 .o —
Cily FL ‘ Zip Code

8. The above named entily submits Lhis slatamenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the onligalions of registerad agent.

SIGNATURE
Signatura, typed o printad nama of ragestergd agani and tilg « applcahla, [NOTE- Rogstarad Agant signatug regunid when remstating) DATE
EILE NOWI! FEE IS $150.00 ‘ 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD O pelete TME [ Change  [C] Addition
NAM, CORSO, JOHN HAME LODOONE21201
sInrTannaess | 470 11TH AVENUE SIRIET ADDRESS - ; i ] ""_‘ - .
A N2412/07-30007-014 150,00

cnv-sr-z¢ | VERO BEACH FL 32962 CIY-S1-11P
TILr, [ Deiete it [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIRFET ADORESS
CITY-S$1-/IP CiTY-S1-7IP
113 [ petete 1ILE [ change [ Addition
NAML NAME
STREET ADDRESS SIRIET ADDRESS
CITY-ST-0 CITY-ST-2IP
TITLE [ Delete me [ thange [ Addilion
NAME NAME
SIREE] ADDRESS SIRFET ADDRESS
CIFY-SI-7IP CIFY-ST-2IF
TIE O pelete fme [Jchange [ Adaition
NAME NAML
SEREET ADDRESS SIRELT ADPRESS
CIIY-SI-ZIP CITY-ST-2IP
(113 T Detete TInE [ change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
Cny-Ss1-2IP CITY- 81-4IP

12. | heroby certify that the information supplied with this filing does not qualily lor tho exemptions conlaned in Section 112, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and thal my signalure shall have the same legal offect as if made under oath; that ! am an officgr or direclor
of tho corporation or the roceiver or trustec empowered 10 execule this reporl as required by Chapler 607, Florida Stalutos; and that my name appoars in Block 10 or Block (1

if changed, or on an atlachmon wiz:address, ith all other ke empowered.
. - - . -
SIGNATURE WJL [Q.D oy CORSO  4-37-07  773-569-88S7

P )dnuns AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Dayuma Phone #




