FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000148459 Secretary of State
(03-15-2007 90033 019 ***150.00

1. Entity Narmne
A1 PAINTING CONTRACTORS, INC,

Principal Place of Business Mailing Address
1815 SW 81 TERR 1815 SW 81 TERR TR
DAVIE, L 33324 DAVIE, FL 33324 20006732
‘E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “I]"II] HHI]H I]I“ 'I"] II]ll "Ill MH Iﬂll llm |]m Im“l'
895  SwW &\ Terrace 59 S SW ) TerfacR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Davie Lo Davie &\ 20-1818730 Not Applicable
?5?)38\"{ Cule/r)y S ?f %3&\_‘ Cw&ry S 5. Certificate of Status Desired ] gigiw
8. Hm:nand“‘ of Current Reglstersd Agent 7. Name and Address of New Regi d Agent

Name

DONAYRE, CARLOS M
1815 SW 81 TERR Streat Addreas (P.O. Box Number is Not Acceptable)

DAVIE, FL 33324

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
Sipnaturs, typed of phrited name of registerad agent and tite # apphcabie. {NOTE: Registered Agert signsture fequired when reinstating) DATE
FILE NOWIII FEE IS $450.00 8. Blaction Campaign Financing $5.00 May 8o
‘After May 1, 2007 Foo will be $550,00 Trust Fund Contribution, [0 AddedtoFsees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P . [ Delete e ? &CThage [ Addtion
NAME DONAYRE, CARLOS MOISES NANE Caclos Mowses O 6&'_ :\, e X

STREET ADDRESS | 1815 SW 81 TERR STRETADORESS |1 B D Sw 81\ Terxrr

crv-st-ap | DAVIE, FL- 33324 GN-SEIP S oy e N Fio 33394

TME v D Delete TME D Change D Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

orty-$1-2p CiTY-51-2P

Tme 1 Deiete TLE O Change (] Addition
NAME HAME

STREEY ADORESS' STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TME [ belete TILE OlCrange [ Addition
NAME NAME

STREEF ADDRESS STREEF ADDRESS

CiTy-5T-2P CITY-5T-AP

e £ Delete TME I change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

ory-st-ap Y- ST 2P

e €1 e Tme Clcrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1- 2P

12. | hereby cenify that the information supplied with this filing
indicated on this repon o supplemental report is e ang s
of the corporation or the receiver or frustee empeivere b
changed, or on an attechment with an -.a.f

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
payte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@5//2. /07 (a5%) 61468 72

RINTELS MANE OF SIGNING DFFICER DR DIRECTOR Derytrne Phone #

SIGNATURE:




