2008 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) FILED

R S,
DOCUMENT # G84273 , & Mar 03, 2008 08:00 2
1. Entity Name i; £ T
bRy Secretary of State
APOLLO PAINTING, INC. T
N
Piivcipal Plase of Business Maiting Acidress
280 ORANGE AVE 280 ORANGE AVE
T T H““‘“ll“lm m’l ”l”‘lm W I’l” M” I‘l” Im‘ I‘IH |‘|H||HH|I‘
2. Principai Place of Buaingss - No PG Box # 3. Manmg Adtiress
Suite, Apt. # et Sude, At #, elc. 15t MOORE CR2EQ34 (10/07)
City & Stale Ciry & Siate 4. FE! Number Appiied For
59-2382720 Not Applicable
ap Couniry v Seaniry 5. Certiicate of Status Desrad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TRAVLOS, DENNIS

159 OAK GROVE CIR Suget Address (P.O Box Mumber is Not Acreplatile)

LAKE MARY FL 32746

Cily F L Zip Code

8. The apove named antily Subrmits this statérment for the purpose of changing its registared office or registered agent, o cotr, in he Siate of Flonda. | am famiiac with, and accept
the chiigations of re@stered agent.

SIGNATURE

Egnariure, e 68 Preco 1ante o -G ead paectard 1Ue 1 arplsazie, IGTE Regraierat AZorE i by s requess wior rorile g DATE

9. Election Camoaign Financing $£5.00 May 8¢
Trust Fud Contbution. [} Added to Fees

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O peete TITLE [J Change [ Addition
AME WAME L e e e

STREFT ADDRESS | 158 OAK GROVE CIR STREET ADDRESS O3S 13030005 ~00% 1508, 00

OnY-S-7°  |LAKE MARY FL 32746 oY ST- 2P R Wi U

TITLE [ Desele T O change (] Addition

NaME HAME

STREET ADDRESS STREET ADDRFSS

CITy-§T.2IP ¢ITY-31-21P

TITLE : [ peete me 7 change [ Additan

NAME HAME

STREET ADDRESS STAEET ADIRESS

LTy -ST- 219 CITY - 51- 24P

L 1 Deiete HILE JChange ] Addilon

NAME HEME

STREET ADDRESS STAEET ADDRESS

CIY-§T- 2P GITY-5I-2IP

TILE 5 Celele TITLE [J Change [ Adation

HAME, HEME

SIREL] ADURLSS SIHEET ADGHESS

LY-8e-2P £iry-Sl- 7w

e LI Deiale e (JChangs (3 Addion

NAME HEME

STRZET ADORESS STARET ABORESS

Y. ST 2P CITY-ST. 2P

12. | herchy certify that the information sunplied with thus filing does nct quakfy for the exemptions contained i Section 119, Flerida Staiutes. | furtner cenity that ine information
indicarad on this report or supplerncntal repor is true and accurate ana that my signature shall have the sama jegal attect as i made under oath, that | am an officer of director
ot the corperation of the receiver o trustee smpowarad 1o execuls this report es required by Chapiar 807 Flarida Staiutes; and that my name appears in Block 15 or Biock 11
if changea. or on an attachment wilh an address, with 2 clher lke empowered.

SIGNATURE:

AT YL

ALA AL KA
SIGNATUHE A

© TYPED OF PPINTED NAME OF SIGNING OFFCER OR DIRECTOR

Oae nnlbases




