2007 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) .. May 07,2007 8:00 am

DOCUMENT # 490745 Secretary of State
1. Eniity Namo 03-07-2007 90054 027 ***150.00
AETNA PAINTING INC.
Principal Place of Business Mailing Addross
—BEH-MNORFH-MANT AVENDE P.Q. BOX 11723
ST MIAMTRE-3310 MIAMI FL 33101
7 AEP ) Deprr SIS
2. Principal Place of Busmcss Mo P.C Box # 3. Mailing Address
Suite, Apl. #, olc. Suite., Apl. &, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FE| Numbar _ |Applied For
59-1640346 | Nol Applicable
2P Country Zip Country 5. Ceriificate of Status Desired O ?igfqﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
STOWE, KENNETH
— 9534 N-MAMAYE: Sireel Addross {P.C. Box Number is Nol Acceplable)
MiANTFES31OT-1T23
ISy AN g th ST
A I PP nm, S IR/ City FL ] Zip Code

8. The above named entity submits Ihis stalemenl lor the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obsligations of registered agent.

SIGNATURE

Sgripture, [yneo of oreted name o fegsiered agcee and e © appicakle INQTE Fegsterod jgeal signatig eaurgs when rensiaing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it PG 1 Delate 1t [1change [ Addition
NAMI STOWE, KENNETH NAMI

SIHETADDRESS [ SFHNORTHHWHAMIAVERTE— snmoss | £ P37 AL S pThe SF

cire s1.ap —-MAMIR=3310+ CIrY 1 Ap N ST B, ,,_,,',I 7~ 33/57

THE O pelete I [Jchange ] Addition
NAME NAME.

STREFTADDII S8 SI0H | ADIYE 55

chry st oap Gy 1 Ap

[ [ potats et 7 Change 1 Addition
NAME NAMI

SIR T ADDRESS SIRIT I ADDHESS

CIlY 8I-7IP CIrY-s1- AP

M [ pelete 10LE O Change [ Addition
NAML NAML .

SIREET ADDRESS SIRECT ADDRE SS

CIIY -ST-2IP GITY s1-4IP

it O befete nne [ Change [ Addition
MAME NAME

SIREFT ADDRESS SIREET ADDRI $$

CIY S04 oY sl oAp

i  Delele e ] Change ] Addition
NAMI NAMI

SIRFTADDRESS SIREL T ADDRESS

CITY- 81-21P CIY 81 /A

12, | hereby cortify that Lhe information supplied wilh Ihis filing does not qualify for the exemplions contained in Section 119, Florida Slalules. | further certify that the information
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer o7 direclor
of the corporation or the receiver or rustef-empowgred 10 execulte this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an afdress, Il other Jike empowered.
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite saytee Prone &

SIGNATURE:,)\




