2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMERNT # Feo3ea

1. Entity Namy

A & T PAINT & BODY, INC.

Pancipal Place of Business Maikng Address

C/0O MICHAEL R. LOWERY ~C/0 MICHAEL R. LOWERY
861 BENNETT AQAD 86T BENNETT ROAD
ORLANDO FL 32803 ORLANDO FL 32803

2. Principal Place of Business 3. Mahing Adoress

"FILED
Mar 06, 2006 08:00 AM
Secretary of State

TR

LOWERY, MICHAEL
4207 KILDAIRE AVE
ORLANDO FL 32812

Suite, Ant. #, alc. Swile, Apk. #, 8lC. i 15t MOORE CRZED34 (1 0/05)
City & State Cily & State i 4. FEI Number [Applea For
! 58-2152500 P I Not Applica:
2ip Country Zip Country - $8.75 additional
. 5. Centificale of Siatus Desired | Fee Requircd
_6&. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent -
Name

Strest Add%ress (7.0. Box Number is Not Accepiable)

|

City

{

FL:'T'Zip Code

ihe obhgations of registered agani.

SIGNATURE

‘

E

8. The abave named entity subetyls this statement for the purpese of changing its regisiered oﬁlce oF registerad agent, o both, In the State of Florida, { am familiar wilh, ang accept

Ssdlare, bysed o pisied nare o segrstered 2gent and Wik f appicalio

(NQTE" Reg stered Aqa'fx signaiung a'equrmd when reinstating}

FILE NOW'!! FEE i5 ,‘3159 ﬂﬂ
. After May 1, 2006 Fes ‘N‘L Be §551
Make Check Payable fo Flor}cj,a peparim‘

I

'

|

DATE
9. Elschon Campaign Franeing  $5.00 May =-
Trust Fund Contebution,. 3 Added to Fees

10. COFFICERS AND DIRECTORS

|

| 10, " i ADDITIONS/CHANGES 10 OrriCERS AND DIRECTORS IN 11
THLE p 3 pelete LT l O Change ] A
A LOWERY, MICHAEL R. NN UODDIN4S 7287
STREET AOORESS | 4207 KILDAIRE AVE STREET ADDRESS ‘ 03716500 00S3-004 180,00
CiY-§i- 27 CRLANDO FL CHTY-57-2P
e Oocar  foe ¢ || Clowss Do
NAME HAME
SEREET ADDAESS SIHEES ADPRESS
CITY-SI- 2P CAY-ST-2IP
g A 1 peletn g - - - ClChange T4
MAME NAME
STREET ADDRESS STRLET ADDRESS
CIbY-S1-21P CIY 5507 ;
e 0 Deizte TLE [ Changt  [J Ao
MAME HAME
STRECT ARDRESS STAEET ADDRESS

| arv-st-ze CFY-53-2F ;
e {3 Detete ™iE { (] Chanqe EI poAL
HAME HAME ?
STREET ADDRESS STREET ADDRESS
Ciry-81-77 CiW-S!-‘Z!P 2
THLE 1 Datets TIHE E | Change D e
NAME NAME
STREL ALDRESS STRELS ADDPESS
ony-Sr-7F CI7Y-53-2P

it changed, ar an an gltachmen
SlGNATURM

ss, with all cther Sike empowered.

Setinet Loweay

SIGNATUARE AND TYPE

AME OF S5tGNIRG OFFICER DR DIHECTEm L4

t
t

1

12. | hereby certdy that the wiarmaten suppled with this fibng does not Guality tor the exemplions contained in Section 119, Flonda Stautes. | funther certily hal me Pn!ormahon
indicatad an this repart o supplamental report is ue and accurate and that my signawre shall hava Ihe same le
of the carparation ar the récetver or trus'lea empowared o execute this repon as rsqwred by Chapter E07, Forida Statutes: and 1hat my name sppears in Black 10 or Black 11

9@ 2 DD« 6 %jszgm%gggl{

i sffoct as if roade under oath; That | am an oflicer of diyecic:



