2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P05000032390

1. Entity Name

ANTHONY'S DECORATIVE PAINTING INC.

Secretary of State

03-27-2006 90245 037 ***150.00

Principal Place of Bysiness

10630 NOAH'S CIRCLE, APT. #810
NAPLES, FL 34116

Mailing Address

10630 NOAH'S CIRCLE, APT. #810

NAPLES, FL 34116

2. Principal Place of Business

3. Mailing Address

0 A A

Suite, Apt. #, etc.

Suite. Apt. #, elc.

03472006 Chg-P CR2E034 {11/05)
-City & State City & State 4. FEI Number plied For
Not Applicable
Zip Country Zip Country = B 58_75 Additional
8. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

PEREZ, ANTHONY C
10630 NOAH'S CIRCLE, APT. #810
NAPLES, FL 34118

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submils this statement for the purpose of chan,

the abligations of registered agent.

ging its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Sgnature. typed or prnesd neme of AQond Bnc) 12 if {NOTE: Hepgstersd Agem signante requred when renstzing} DATE
FILE NOW!! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $330.00

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ pelete TME [ change [} Andition
NAME PEREZ, ANTHONY C RAME

STREETADDACSS | 5301 23RD CT. SW STREET ADDAESS

CITY-57-21P NAPLES, FL 34116 Cy-si-2ip

Tme VP O Delete TLE [] Change  [] Adgition
NAME CHAVEZ, MIGUEL T RAME

STREET ADDRESS | 5326 JENNINGS ST, STREET ADDRESS

CITY-ST-BP NAPLES, FL 34113 CITY-ST-7F

TITLE S [ Delste TLE [ Change [ Addition
HAME OSORIO, ISRAEL R NAME

STREET ADDRESS | 5333 TRAMMEL ST. STREET ADDRESS

ormy-st-ap NAPLES, FL 34113 Ciy-ST-2p

TME [T Detete e {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CriY-5T-2P

TILE O petete TITRE O crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP oTy-§1-7P

e [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CRY-ST-2P

2. | hereby certify that the information supplied with this filing doas not qualify
indicated on this report or supplemental reporl is true and accurate and thal

for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerbify that the information
t my signalure shall have the same legal effect as if made under cath; that | am an officer s director

of the corporation or the receiver or frustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 1
changed. of on an attachment with an address, with all other like empowered.

‘OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

SIGNATURE: SN TN o AY C NAYe 7
I_ \TURE AND

Qe Rez /Jm‘ﬁmlq/ @ﬁffezﬁ'rwz}ﬁw&p ya

(239 d16-235



