2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024951 Mar 24, 2005 08:00 AM
1. Entiy Name ' P Secretary of State
ALL STAR PAINTING, INC.
Principal Place of Business i Méilir;g Ad-dr;.-;ss -
PO BOX 4284 i PO BOX 4284
HIALEAH FL 33014 _ HIALEAH FL 33014
e N i (WA ER AT
Suite, Apt #, etc. - S| suteApthet. 15t MOORE CR2E034 (10/04)
City & State - T ] civéstae ) 4, FEI Number Applied For
_ 65-0994401 Not Applicable
Zip Couniry Zip TCWDW 8. Certificate of Status Desired | ?eee‘ggt‘;f:é“onal
6, Name and Address of Curvent Registered Agent ) 7. Name and Address of New Registered Agent
- T T ] Name
E&TINS\;\{I\JZ%QIVEP A Street Address (P.0. Box Number is Nat Acceptable)
# ANGAR 15~ -
FORT LAUDERDALE FL 33308
City FL ] Zip Code

tha abligations of registered agent,

SIGNATURE — — — . — - . "
Signature, fypad or prnted nama of regestarad agent and e 7 apploahis INZTE Pegisterad Agam signaturs réquirad when reirstaling) DATE
T ol
$15-'--”M,:;’,"i."r'.*: o B
3 : 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Find Comgibation. 1 Added o i
Make Check Payable te Florida Depariment of State ’
o SRRICERS-ME-BHREL T ORS ) N EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PSTD T Ooeete WILE h [Jchange [ Addition
NAME NEWTON, CHRISTIAN M HAME
STREET ADDRESS 1 1285 W 72ND STR . SIPEET ADDRFSS
oty ST-2IP HIALEAH FL 33014 oy S1-2e
THiE o  Oobese  fow T e == =T
NaME NAME iy gy A Tt -
) Py L =y

I —— 1 et s (13/24/05-30018-017 150,00
CIvy-ST-2i7 CiTy-S1- 2P
WLe - ) o L) Daleie e - [l Change [ Addition
NAME NANS
STREET ADDRESS STRELT ADDRESS
GiTY-ST- 2P Y5771
e o T " [ oelete r TilLE [CIchange ] Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
oy 57- 2P CITY-51- 718
e S - T Opelete B une - [ Change ] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-72p
WILE o T O] pelete TITLE o CJchange [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
Ty §7.2F l CHY-ST- 26

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3X, Florida Statutes. | further certify that the information
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 cath; that | am an efficer or director
of the corporation or the receiver or Trustee empowered to execute this report &s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atjachment with an address, with all other ke ampowered

SIGNATURE: Chrishinn . Kowho /fﬂs. é%/bs ([ I5)206. s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date e Daytere Phone #




