FILED
2008 FOR PEOFIT CORPORATION Mar 11, 2008 8:00 am

NNUAL REPORT Secretary of State

DlOCUMENT # P03000002789 03-11-2008 90017 001 ***150.00

1. Entity Name
ALL PRO ELECTROSTATIC & PAINTING, INC,

Principal Place of Business Mailing Address 4 0 n 42 8 00

1982 SE BOLTON AVE. 1982 SE BOLTON AVE.

PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE. FL 34952
02082008  Nc Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE 1o

- . 11-3672808 Not Applicable

. i $8.75 Additionat
5. Certificate of Status Desired 0O Fee Roquired

6. Nams and Address of Current Registered Agent

HERNANDEZ, YYONNE
2261 SEADOBEST

1AL 2. SE BouTos Az D-O NOT WRITE
PORT SAINT LUCIE, FL 34952 Lo rIN THIS SPACE :

E— ' N e W o - - -
; K B
: : v .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agant.
L

SIGNATURE

Signatra, lyped o printed name of regisiered agenl and lille il applcable (NQTE: Repg=stared Aganl signaiure requived when reinslating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
.. After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME HERNANDEZ, JORGE

STREET AODRESS | DRGHBE-ABOPEST |82 SE Dot Pue
CITY-S7-21P PORT SAINT LUCIE, FL 34952

TME D
NAME HERNANDEZ, YVONNE _ - e
STREET ADDRESS | 228+ SE-ADEBEGF, 132 €€ DuaTwd AvE : o

cITY-§1-21P PORT SAINT LUCIE, FL 34952 ;
i T T ST
NAME

2:::-5;:01?:555 o '. . DO NQT WRITE .
= " INTHIS SPACE

TIME

NAME

STREET ADDRESS
CiTY-§T-2IP

me - g e S LA JECR
. - . (LT N R e
STREET ADDRESS S : TS % I

CITY-S1-2IP _ o T,

12, | hereby certify that thp lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemantd\ report is true and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation &r the receiver or trustee smpoweredlogxecuts this report as requirad by Chapter 807, Florida Statules; ang that my name appears in Block 10 or Block 11 it

changed, or on af attachment with an agdress, with a or tike smpowered.
o 7)1 3X AN

\\‘

SIGNATURE:

SIGNATURE .yﬁ 1@ OR PRINTED N?é or):lomm:. OFFICER DR DIRECTOR 7 Dad Daytime Phone #
p——



