2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCHEKERNT # P02000071685

1. Enlity Name

AP.T. APARTMENT PAINTING OF TAMPA, INC.

Principal Place of Business

B303 REGINA PL
TAMPA FL 33615

Mailing Addrass

8303 REGINA PL
TAMPA FL 33615

2. Principal Piaco ol Businoss - No P O. Box #

3. Mailing Address

FILED
Apr 26,2007 08:00 AM
Secretary of State

NV

Suita, Apl. #, olc. Suile. Apt #, olc 18t MOORE CR2E034 (10/06)
City & Stale Cily & Slato 4. FEI Number Applied For
41-2045642 Not Applicabie
dip County P Country 5. Cerlilicato of Slatus Desirod 0O $8.75 Addmonal
Fee Raguwec
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

GRIEVE, MARK C Il
8303 REGINA PL
TAMPA FL 33815

Stroot Addross (P.O. Box Numbaor is Nol Accoplablo)

City

FL Zip Code

B. The above named oniity submits this statement for tha purpose of changing its registered office or registered agont. or both, in the Stato of Florida. | am familiar with, and accopt

the obligations of rogistered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Lile 1 appheabia.

(NOTE: Regisierad Agent signalure required when remnsiating) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

I PSTD [ pelete HILE [ change  [J Addtion
NAM GRIEVE, MARK C NANE

STREET ADDRESS | 8303 REGINA PL STREET ADDRISS

CINY-81-7IP TAMPA FL 33615 CITY-SI-ZIP

1ILE O pelete THLE [ change [ Adaition
NAML. NAMT,

STREET ADDRESS STREET ADDRESS

CIy- S1-21p CITY-ST-71P

TiitE (3 Delete TILE C change [ Adcilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CTy-gT. 70 oY She

Tne [ Delete TInE [ change [ Addilion
NAME HAvE LonnnaTaaTs

STREET ADDRESS STREET ADDRESS D5RA0T-50106~009 150,06
CITY-S1-2IP eIy-sI-2ip

T [ Delele TILE [ Change 3 Aadilion
NAME NAMI

STREET ADDRESS STREET ADDFE $5

CITY-$1-21P CITY-SJ- ZiP

1NLE T Delete TILE [ change [ Aadition
NAME NAME

STREET AIDRFSS SIFEET ADDRLSS

CIY-SI- 7P CINY-S1-21P

12. | heroby ceriify thal the informalion supplied wilh this filing does nat qualify for tha exemptions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this repon or supp'emental report is true and accurate and that my signature shall have the same legal offect as if made undor oath, that | am an officer or direclor
of tho corporation or the raceiver or frusiee empowared 1o execute this raport as requirod by Chapter 807, Florida Slatules: and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address. with all olher Ike ompowerad.

SIGNATURE: “22A €. -2 ins™ Aaen < G Y23-07 ) vrs_aa3s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytma Phona &




