o FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000006027 A 01-26-2006 90037 026 ***150.00

1. Entity Name

A.D.G PAINTING, CORP,

Principal Place of Business Mailing Address q ““ “ b I}D 1
17561 SW 145 AVE 17561 SW 145 AVE
MIAMI, FL 33177 MIAML, FL 33177

Suite, Apt, #, elc. Suite, Apt. #, etc. 01422006 Chg-P CR2ED34 (11/05)

City & State Cily & Stata 4. EE| Numbar Applied For

g@ "ﬁ 4?‘7{ 003 7 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired [ $8.75 Apldi\ional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- ST ' Name - - oot T -

DIAZ, ALBERTO F
17561 SW 145 AVE Strest Address (PO, Box Number is Not Acceptable)

MIAM!, FL 33177

o City FL I Zip Code

8. The above named entity subrr)Tt's this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or prinled name of regi ageni and Litle il {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWII! FéE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ~ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TINE DPST : 7 pelete TMLE [ Change [ Addition
NAME DIAZ, ALBERTO F NAME
STREET ADDRESS | 47561 SW 145 AVE STREET ADDRESS
CITy-57-2I MIAMI, FL 33177 CITY-S1-ZP
T 7 Delete e [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CiTY-ST-21P
THLE O Delete TME O Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2P CITY-$T-2P
TRLE 3 oelete TITLE [ Change  {J Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIng [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-SE-2P
TILE [ Delete TIILE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST- 2P

12. | nereby certify thai the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or bustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with all other like empowerad.

SIGNATURE: /. / //""5/0@- 90;) 792 -362s

/ siGNATURE TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Deote Dayume Phone #




