2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

1. Ertity Name 02-10-2003 90151 008 ***150.00
AAA-A PAINTING, INC.
Principal Place of Business Mailing Address
252) SOUTHPOINTE DR 2520 SOUTHPOINTE DR
DUNEDIN FL 34698 DUNEDIN FL 34688
2. Frincipal Flace of Businass 3. Mailing Addiess H"Im "IHlll’ mll Hl" I'"l "n lml m“ Im‘ |l|“ |m. Iml \“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2493653 Not Applicable
i 1 i i i
zip Couniry Zip Country 5. Certificate of Status Desired Od $8.75 Addmonal
Fee Required
- 6. .Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - T
GIOVNIS' PERRY A Street Address (P.O. Box Number is Not Acceptable)
2520 SOUTHPOINTE DRIVE
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigati isterad agent.
2 o Lga‘lonspi,'egls era g P A j ) — .
4 SIGNATUR. ,_— SR I .
:r/- Signature, typsd ot pnﬁtEdW)nglélered agent enane r applu:able (NOTE: Registered Agent signature required when reinstating} —* DATE
FILE NOW!!I FEE IS $150.00 ) ) ) .
: 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIE [ change [ Addition
NAME GIOVANIS, PERRY A. NAME
streer apoess | 2520 SOUTHPOINTE DR STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 Cy-51-21p
TITLE TS 1 Delets TITLE [ change [ Addition
NAME GIOVANIS, BESSIE NAME
streeT ADoRess | 2520 SOUTHPOINT DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST- 2P
TME ' ) O Delstz T - - [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZiP
TIILE [ petere TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP
TITLE O Detete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgeent with an address, with all other like empowered 72 4
smnmune:ﬁﬁWW BapBREDe (5rovaric 2503 7349036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phona #

AY  ZGrORGN W

CR2E034 (10/02)




