2005 FOR PROFIT CORPORATION

DOCUMENT # 496745

1. Entily Name

AETNA PAINTING INC.

ANNUAL REPORT (AR}

-

Principal Piace of Busindss ~ == - :_~

531 NORTH MIAMI AVENUE

L e oo Majling Address

P.0. BOX 11723

FILED
Apr 28, 2005 08:00 AN
Secretary of State

931 N. MIaM] AVE.
MIAMI FL 33136

MIAM! FL 3310t MiaMl Fi. 33101

Suite, Apt. #, etc o= - - Sulte, Apt. #, efc, . 15t MOORE CR2E03S (101104)

City & State = City & State 4. FEl Number ' Applied For
59-1640346 Mot Applion

Zp Country : Ze County §. Cerfficate of Status Desired 3 §ig§l Addiional

5. Name ana Addrass of Current Regisierad Agent 7. Hame and Address of New Registered Agent
= Name ‘ '
STOWE, KENNETH =

Blrest Address (F.O Box Number iz Not Acceptable)

City

FL Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its régistersd office or registered agent, or both, In the Stale of Flarida. | am familiar with, and acc:

g

After May T, 200‘5 Fea Will

1504
Be $560.00

Make Check Fayable to Florlda Department of State

[NDTE Regefarad Agert signa!ur;; required whean ramstatng) ORTE

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution. ] Addad to Fae

10. - OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DINECTORS IN 11
B D SN [ Detete Wi T ' [ Change [ 14
nAME STOWE, KENNETH - BAME RGO g

STRGT ADDRLSS | 931 NORTH MIAMI AVENUE STREET ADDAESS 470 ,;fgg'—-%%%%%ugz i 15000

CHY- S§1- 4P MIAMI FL 33104 CHY-ST- 2P

Wi o A T3 Delete HiLE Tl ethange [
AL - NAME

STREET ADDRESS STREET ADDRESS

SHY ST.2p Qry-51dw

me i - - .+ JJ vetate | 38 Cconge [
NAML o ) RAME

STRELT ADDRLSS STRIET ADORESS

Cy-81-aF OFY-ST-ZiP

e IS " T Daete fifLe [JChange |
MAME . NAME

STREET ADDRESS STREET ADGRESS

CHY.ST-2P DY 51 JF

THE o e © . T Delete I {7 Change

NAME B . | S

STREET ADDRESS STALLT ADDAESS

LAY 57 2P by §5- 1P

WL T pelete Wit IJ Ciange

Nadat oot NARSE

STRCET ADGRESS STREET ADDRESS

Cify- 312 CilY.g- 20

indicated on this report or supplemental r
of the carporation of the receiver or trusk

SIGNATURE:

€. Sovig

12, | heraby SBetify that e infarmation $upplied wWith this fiting doas not qualify for the exemption siated i Section 119.07(3)(0), Flatlda Staudes. 1 lurthet cerdfy that the
ort is frue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an offic:
i empowered o exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10
changad, or on an attachment with an adpiress, with all athey ike empowered

osles

SGRATURE ANG TYPED OR Pmn\E‘B MAME OF SIGNING OFFICER OR MRECTOR

Data Dayine Fiv.

tLrEERa e



