2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gs4273

1. Enlity Namme

APCLLO PAINTING, INC.

‘Jan 31, 2006 08:00 AN
Secretary of State

Principal Flace of Business -

280 ORANGE AVE
LONGWOOD FL 32750

#dailing Address

280 ORANGE AVE
L ONGWOOD FL 32750

NIRRT

2. Pnncipal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, #, efc, 1st MOORE CR2E034 [10,05}
Cily & State City & Stawe 4, FEl Number o T F\pﬂﬂéé For
59—2382720 Not Applinst
ap 1 Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent 3
Narme

Srreet Addrass (P O Box Mumber is Not Accaptable)

TRAVLOS, DENNIS
159 OAK GROVE CIR
LAKE MARY FL 32746 B

cty ' - FL i Zip Code.
8. The above named entlty subrmts this statement for the purpose of changing s regustered oifice or reglstered agent, or both, in the State of Florida. | am famfliac W|th and an alal
lne cbligations of registerad agent

SIGNATURE 1

Signalure. yped aEr prmted namg ot regwsiered agent and ide d applicable

'FILE NOW!! FEE 15 $150.00

- After May 1, 2006 Fee Will Be $550.0
Make Gheck Payahle to Florida Department of ; ta‘te

{NOTE Regstered Agenr mgnature requirad when tonsatng) OATE

$. Biection Campaign Financing  $5.00 May &
Trust Fund Contitbution. £ Added to Fees

I T GFFICERS AND DIRECTORS H __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NHE PD : O Deele THE Tl cmnge [ A
NANE TRAVLOS, KATHYLENE NaML HODOG04059432
STREET ADDRESS | 158 OAK GROVE CIR STRECT ADORESS O2/08/06-80035-025 150,08
CiTY- sr- ZIP LAKE MAF!Y FL 32746 Gy 5721
e O Delete me DiChange [ A
NAME HAME
SUREET ADDRESS SEAECT ADDRESS
CITy-S1- 2P BiTy-ST- 2
THF ) e 1 Dalete LT [ Chapge D3 Ade™
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2p rY-S1-27Pp
me , I3 Delete TITLE [ Change
NEME HAHE
STREET ADDAESS STRECT ADDRESS
Gy 8- 2P oITy-ST-Z
s : O Detete TE O Crmge [ st
NAME NAME
STREET ADDRESS STREET ADBRESS
GIrY- $1- 2P BITY-ST-7P
MitE 3 Detete THLE ] Change Auditts
NAME NAME
$TREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-5T-2P

12. | hereby certlfy that the mformatlon supphad with this f{iwng doas nat quailf‘y for the exernpttons contained Irf Section 119 Flonda Statutes, | fur:her certify that the information
indicated on this repart or supplemental report Is true and accurate and thal my signature ghall have the same legal eftect as If made under oath; that | am an officer or director
of the corparation or the receiver or Trustee empowered 1o execules this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment with an address. with ali other iike empowered.

SIGNATURE: IATHHLENE TRAVIDS  PRESI DENT i/gq/aé HpT F32-8022

TYPED GR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytrne Phena §




