2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am
DOCUMENT # P02000071685 iz ecretary of State

1. Entity Name
A.P.T. APARTMENT PAINTING OF TAMPA, INC. 04-21-2006 90100 003 ***150.00

Principal Place of Business Mailing Address
7003 DUNCAN AVE. N. 7003 DUNCAN AVE. N.
TAMPA, FLL 33604 TAMPA, FL 33604

Iy e, S A A

O3 Recvid AL

Suite, Apt. #, elc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)

4, FEl Number Applied For

Cityﬁw /&/4 s Z C“%‘*é% 24 L. ' 41-2045642 Not Applicable

leBJé / S-— Country Z:% 3 é / b Counlry 5. Certificate of Status Desired O Eese gg ;::::ijtlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRIEVE, MARK C i GHIEVE, S P4l < I/
7003 DUNCAN AVE. N. Streset Address (P.0. Box Rumber is Not Acceptable)

TAMPA, FL 33604

5303 Aecms A<
City -7;4/7/0,4 FL l ZipCodtzjx/J_

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

SIGNATURE /‘7/4/?/— < - G’P/F{/E M log &‘ME y-. Ve XA

Sigratisre, typed o printed name of regsierad agend and i f apohcanie, (NOTE: Registarad AQent BENAG MaGquUIrec when reinstatng) N DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O Delete Tme AST O & Change [ Addition
NAE GRIEVE, MARK C NAME CAIEVE, VA4, C /7
STREET ADCAESS | 7003 DUNCAN AVE. N. STREET ADDAESS 33%3 /?961/04
arv-stze | TAMPA, FL 33604 ovsiie | FAL, L 3 3¢ /5
THLE 1 oelete TLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TITLE [ oelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CilY-ST-21P CIFY-51-2i1P
T1TLE [ pelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-21P
TITLE ] Detete HTLE O Crange [ Agdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-§1-21P
TME [ Delete TIE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHY-SI-2IP

12. | hereby camlﬁ that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt cther like empowered.

SIGNATURE: Al &. GAc1eZ el & S e V— JI-0G §/3-5r7w2n3)

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone &




