~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M69017

1. Entity Name
AFFORDABLE AUTC PAINTING, INC.

Principal Place of Business |

C/0 IEFF RICHEY
539 SQUTH MARKET AVENUE
FORT PIERCE, FL 34982 _

:iﬂail‘wng Address
/O JEFF RICHEY

539 SOUTH MARKET AVENUE
FORT PIERCE, FL 34982

- TR [

DO NOT WRITE IN THIS SPACE

= [N RN R

Mar 18, 2005 08:00 AM
Secretary of State

W

03012005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0024113 Not Applicable

5. Cerlificate of Status Desired

O $8.75 additionat
Fee Requirad

8. Namo and Address of Current Reglstered Agent

RICHEY, JEFFREY A.
539 SOQUTH MARKET AVENUE
FORT PIERCE, FL 34882

LT S ey

_____ _DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing is reglstered office or registered agant, or both, In the State of Florida, ) arm familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of reglstereg agerit and titia I apglicabla,

{NOTE, Registarad Agent sgnature requirad when reinstaling}

DATE

FILE NOWT1!! FEE I8 $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campalign Finanging
Trust Fund Contribution,

BN e
$5.00 mayBe | L13/18/05-BO0S6-01 7

Added fo Fees

150.00

10. OFFICERS AND DIRECTORS ]

PO

RICHEY, JEFFREY A.
5406 MYRTLE DR

FORT PIERCE, FL 34982

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

HAME

STREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-TF

TTLE

HAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report Is true an
of the corparation or the receiver or trustes
changed, or on an attachment with 3

SIGNATURE:

w_) pmpowerad,

e

does not qualify for the exemption stated in Section 118, 0753){'). Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

&t PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

= Data

Deytime Phone #




