2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P01000012280 Secretary of State
1. Entity Name
AT YOUR SERVICE PAINTING INC. 01-16-2007 90219 032 *150.00
Principal Place of Business Mailing Address
44 WINDSOR LANE 44 WINDSOR LANE '
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 500016 83
A A O T R

Suite, Apl. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CRZE(34 (12/06)

City & State City & State 4, FEl Number Appiied For

| —G5-0327 362 C@Q MD4li€a2 Not Applicable
2p Country ap Country 5. Cenificate of Status Desired [ gg;fq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FONSECA, NICHOLAS Vv
44 WINDSOR LANE v Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
re, typed or printed neme of registered agont Bnd litke if apphcablo. (NOTE: Rogmstered Agent signalure reguired when reinsieting) DAFE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE P 3 Detete TITEE [ chenge [ Addition
NAME FONSECA, NICHOLAS V NAME
STREET ADDRESS | 44 WINDSOR SIREET ADDRESS
cy-51-2p PALM BEACH GARDENS, FL 33418 GITY-ST-2P
TITLE SEC. O pelete TITLE [ cChaage [ Addition
NAME FONSECA, JENNIFER J NAME
STREET ADDRESS | 44 WINDSOR LANE SFREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TILE ] Delete TiLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Detete TME [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P

12. { hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

CIMRAATI IDE S(L(ET(M’VG




