2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # 490745

1. Entity Name

| AETNA PAINTINGINC.

Principal Place of Business

931 NORTH MIAMI AVENUE
MIAMI FL 33101

Mailing Address

P.O. BOX 11723
MIAMI FL 33101

FILED

May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90090 016 ***150.00

IR RRR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Number Applied For
59-1640346 Not Applicable
Zi Count Zi Count iti
® ouniry b uniry 5. Certilicate of Status Desired [ $B‘75 Addluonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOWE, KENNETH

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

931 N. MIAMI AV
MIAMI FLW
331017 1113
FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature. typaa of prnleo name of regisiered agent and Llie § apobcatte. (NOTE: Registaren Agent signatuse maured when renstang DATE

FILE'NOWi1I* FEE 1S $150.00
fter May 1, 3006 Fee Will Be'$550.00 ;.
heck Payable 16 Florida' Department of State
OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 May Be
Added to Fees

e
ake ¢

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE PD 7 Delete TITLE [3 Change [ Addition

NAME STOWE, KENNETH NAME

STREET ADDRESS | 931 NORTH MIAMI AVENUE STREET ADDRESS

CY-sT-2P  FMIAMI FL 33101 CITY-S7-2P

TILE 1 Delete TITLE G Change [ Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2P

TITLE 7] Delete TITLE [Ichange [ Addition

NAME NAME .
_mmﬁﬁﬁ{s? T ~ T T T ‘Sﬁﬁ‘ﬂESS _ -

CITY-S1-2P CITY-ST- 7P

TITLE O Detete TITLE Ochange [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CIFY-ST-27IP

TiLE [ petete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST- 2P CITY-5T- 2P

THLE [T Detete HTLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does nat qualify for the exemptions confained in Section 119, Florida Stalutes. | further certily that the informaticn
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 cath; that | am an officer or director
of the corpeoration or the receiver gr trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an aitachment yith an ress, with all other like empowered.
(1 Tlet

SIGNATURE: X\ }! -\f?ﬂi’ﬁ“k [k Stove R"Q \

SIGNATUREWND TYPE) OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR o

Daytirna Phane #




