2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A,
DOCUMENT # Gsg141 Feb 03, 2004 08:00 AM
7. Sy Name Secretary of State
AAA-A PAINTING, INC.
Principal Place of Business Mailing Address
2520 SOUTHPOQINTE DR . 2520 SCUTHPOINTE DR
DUNEDIN FL 34698 ’ DUNEDIN FL 34638
Sune, Apt. ¥ etc Sute, Apt #. elc V MOORE CR2E034 {1 1!03)
Crty & State City & State ] 4. FEJ Number Applied For
59-2483653 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gigfimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
géggngbﬁﬁﬁFg{N‘@rE DRIVE Street Address (P,O. Box Number is Not Acceptable) ' ] ]
DUNEDIN FL. 34698 o
City FL Zip Code

8. The above named enbly submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Fiarida. | am familiar with, and accepl
the obligatans of registered agent.

SIGNATURE P —— — . e .
Signatura, typed of panted name of regisierad agert and tils il applicable. {NOTE Registered Agen| signalure required when reinstanng) DATE
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
Make Check Payabile to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PD O pelete THLE ElChange [ Addition
NAME GIOVANIS, PERRY A. NAME HOnOnoD22105 _
STREET ADDRESS | 2520 SOUTHPOINTE DR STREET ADDRESS 02/04/04-801 T5-020 150, 00
CItY-ST-21P DUNEDIN FL 34688 CITY-ST- 2IP
TIRLE T8 3 peise TWILE [ Change [T Addition
NAME GIOVANIS, BESSIE ) NAME
STREE T ADDRESS | 2520 SOUTHPOINT DR STREET ADORESS
CIFY-ST-7IP DUNEDIN FL 34698 CITY-81-2IP
TITLE O gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT RODRESS
CITY-ST-2IP CITY-5T-2IP
k1| 1H [ palste TiTLE [IChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 oetete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-2IP
TIHE 1 oeiete i [ change {3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certfy 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 oath, that | am an officer or director
o(;] the carporanan Or the recever or tiusiee e powered 1o execute this repart as required by Chapter €07, Florida Stelutes: and thai my name appears in Biock 10 or Biock 11 if
changed, or on an attagh

ent with an a, with all other like empewered.
SIGNATURE/Z 2., ¢ Hendtoni L5 e (ofrpodmis |-23-0Y 727 23¢ 9034

I TYPED OR PRINTED NAME OF SIGNING OFFICER O/DIRECTOR Daylime Prong #




