2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000093873

1. Entity Name

A.C.E. PAINTING & MAINTENANCE SERVICES, INC.

Principal Place of Business

P. C. BOX 15202
FERNANDINA BCH FL 32035

Mailing Address
P. Q. BOX 15202

FERNANDINA BCH FL 32035

2334308 TIeST AV

2. Principal Place of Business 3. Mailing Address

VO BOX | 5302

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90295 012 ***158.75

MOORE CR2EQ34 (11/03)

I

City & State

4. FEI Number

T Fogamn DN Q500N 56-2286628

Applied For

Not Applicable

FELN DR BRrch FL

25034 We@al  [2¥osy

Zio

Count
N “:” % 30 0 5. Certfficate of Status Desired

Bf $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, BARBARA J
1410 HOLLY DR.
FERNANDINA BCH FL 32034

Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE Q m—

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

2/ VoY

Signature, lyped of printed name of registerad agent and titie it apphcable.

{MNOTE. Registered Agent signature required when reinstanng} I

“Yoare |

syable I5 Florida' Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 nelete TITLE [C] Change [ Addition
NAME TEXEIRA, CHARLES A NAME
STREET ADDRESS |P. O. BOX 15202 STREET ADDRESS
CITY-ST- 21" FERNANDINA BCH FL 32035 CITY-ST-7
TITLE VP T Detete TiTLE [ Change [ Addition
NAME SANCHEZ, ARTHUR M NAME
STREETACDRESS | 1410 HOLLY DR, STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-ZIP
TIILE 3 celete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-5T-21P
TITEE [ pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-7iP

changed, or on an attachment with an address, wilh

SIGNATURE:

all other like empowered.

CULLES —TEXEIRR

12. | hereby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 cr directar
of the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

3|t ]od ga 1530513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone #




