2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P00000117177

1. Entity Name
AAA QUALITY PAINTING, INC-

LS

iy

ecretary of State

04-04-2005 90100 021 ***158.75

Principal Place of Business

3367 LAKEVIEW DR SE
WINTER HAVEN, FL 33884

EE A L) SRR e

3,

Mailing Address

3367 LAKEVIEW DRIVE SE
WINTER HAVEN, FL 33883~

/

O havge

o 50033330

T

ROONEY;, JAMES -

-~ -

2. Principal Place of Business 3. Maiing Address /
Suite, Apt. #, elc. Suite, Apt. #. etc. 03082005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3698199 Not Appticable
Zip Country Zip, Country " ) $8.75 Additional
5588 5(_, 5. Certificale of Status Desired ﬂ Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agont
Name

3367 LAKEVIEW DRIVE SE

Street Address {P.O. Box Number is Not Acceptable}

WINTER HAVEN, FL 33884

City

FL I Zip Code

the obligations of regisiered agent,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famlliar with, anc accept

12. | hereby certi

SIGNATURE
Signature, typed or printad name of registored agent And title f appliicatie, (NOTE: Reg: AQen sy 1equyed whan *eip o pDATE - K
S RSISPL R
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba- PR Baba T
. ‘;”‘“"' May 1, zos)sfr“ will be $550.00 ] r__{‘l:g;j&ﬂn? th.l_t‘rilbt_n;ion. Added to Fees
19. ) OFFICERS AND DIRECTORS ~ « ¢ w11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] peteze me O change [ Acattion
NAME ROONEY, JAMES NAME o b .
STREET ADDRESS | 3387 LAKEVIEW DRIVE STREET ADORESS '
omy-57-ZP .| WINTER HAVEN, FL 33884 ) cny-sr-ze
TTIE T8 O Detere TILE 1. [ crange [ Andition
HAME ROONEY, KAREN HAME
STREET ADDRESS | 3367 LAKEVIEW DRIVE STREET ADDRESS
oTY-51-2° | WINTER HAVEN, FL 33884 CTY-ST-2P
TLE C ' 3 Detete TME Clchange [ Adattion
HAME MAME
STREET ADDAESS STREET ADDRESS
LOTY-ST-2P_ Y. o o - —— A +— Q- CMY-5T-ZP; —-]. rtven—e - . —————— L e = LS -
ME 2 Detete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CY-ST-2P
TME 1 Oslete TITLE Ccrange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T-2P CrY-S1-2P
TILE 3 oelete e [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 /) /) CATY-S1- 2P

ing does not qualily for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further cerlify that the information

indicated on this reporfor supgllemen

report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or 1
changed, or on an attg

SIGNATURE:

that thcraéﬁfarma on suppgHea with this

all other like empowerad”

red to execute this report as required by Chapter 607, Florica Statutes; anc that my name appears in Black 10 or Block 11 i

0 L
R AND TYPED OR PRIMTED RAME OF

OFRGER OA (

/8 J05 _Fe3-724- 02

Daytime Phone #

4



