2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT

1 * — e . . . . . ig—— o -
DOCUMENT # P01000001217 Mar 25, 2004 08:00 AM
1, Enty Nama Secretary of State
ANDREW'S QUALITY PAINTING, INC.

Principal Piace of Business Mailing Address

4605 COMFORT ST 4605 COMFORT 5T

COCOA, FL 32027 COCOA, FL 32927

S e e W THTTITHTATT R A
Quite, Apt. #, etc. Suite, Apl. #, etc. 01112004 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied Far

N e 59-3686747 Mot Applicable
Zip Country Zip Gountry 5. Cenificale of Status Desited [ gggi mﬁ"”&"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

ARMELLINI, ANDREW
4605 COMFORT ST Street Address (P.O. Box Number is Not Acceptatils)

COCOA, FL 32927

City FL I 2ip Coda

8. The above named entity subrmits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE - - - . e . e Lo - ' s e
Signalr, typod ar prinded nama of registeed agent and tike K applicabie. ) (NOTE. Regstarad Agent iy required when tng) B QATE i
El NOWIl!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After n.!'.Ey 1, 2004 Fee wifl be $550.00 Trust Fund Contribiution. I Added to Foes
10. OFFICERS AND DIRECTORS . 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O petete TIE O change 3 Addlion
NAME ARMELLINI, ANDREW NAME Hoon {ns N
STRLLT ADDACSS | 4605 COMFORT ST STRLCT ADDRESS 3/ Eléﬁgg?gﬁg?gﬂm 05 150 0
omy-sT-2r [ COCOA, FL 32827 L GITY-S1- P L -
e T 7 Dolete i1 [ Change [ Addltion
WNE ARMELLINI, RISA NAME
STREETADDRESS | 4805 COMFORT ST ’ SIREET ADDRESS
CITY-$T-2Ip COCOA, FL 32827 CITY-s7-2P
FLE 3 2eleke e [ change ] Addition
NAME MAME
STREET AUDRESS STREET ACDRESS
CITY-5T-ZIP _ CITY-ST-7IP
miE O potete TILE {1 Change T Addition
HAME NAME
STRYET ADDRESS STREET ACDRESS
CIFY-ST-2P ] CIy-ST-1P ) , ) o
TILE T celete TRLE [ Change  [J Additlan
NAME HAME
STREET ADDRESS STREET ADORESS
CoY-ST-2P _ . CITY-ST-2P
mE 7 befete TRLE D change [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
TiTe-51-2P Y- §T-2P

12. [ hereby certil‘ﬁ.that the information supplied with this Ii[ing doas nol qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcigr
of the comoration or the receiver or trustee empowered to eXecute ihis report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 17 if
changed, or on an attachment with agr addrgss, with zall other like empowered

SIGNATURE: 27

P ]
Daytre Mhone o




