FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT '~ Secretary of State

DOCUMENT # P03000048851 (08-14-2008 90002 048 ***150.00

1. Entity Name

ACCURATE PAINTING PROS, INC.

Principat Place of Business Mailing Address
12460 NW 198TH STREET ROAD 12460 NW 198TH STREET ROAD
MICANOPY, FL 32667 MICANOPY, FL 32667

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ?ﬁ “@ Hll"l” m Illll HN ||m|||” |I‘|I Ill” |‘||H||I’ |Im ||||| ”l[ll“l ‘m

2o NW_ (R FH 12ULo AW G
08052008 Chg-P CR2EQ34 (12/06)

?une‘ Apt. #, elc % Suite, Apt. #, etc.
M!lenp% ) ‘!MCIMQPU‘I A ['
ity & State City & State o 4. FEl Number Applied For

3266 JS pr ’_’> 2L A Y SH 56-2364667 Not Appiicable

—Ze . - Lountry z—lp - Country - 5. Certiticate.of Status Degired O Eese;e%f'ﬁ?é%m& —
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registerad Agent™ ™
Name
SUAREZ, GLENDAT
12460 N.W. 198TH STREET ROAD Streel Address (P.0O. Box Number is Not Acceplable}
MICANOPY, FL 32667
City * FL i Zip Code

Aug 14,2008 8:00 am

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypeg o pofled narme ol regisiaien agsant ana litie f apphcabla. (NOTE" Registerad Agenl signature tequwed when renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)}(b). F.5.. the
Oue by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O pelete LE O Change [ Addition
NAME SUAREZ, CARLOS NAME .
STREET ADDRESS | 12460 NW 198TH STREET ROAD STAEET ADDRESS
CITY - ST-2IP MICANOPY, FL 32667 CITy-ST-21F
1ILE P 1 Delete TITLE [ Change {7 Addition
HAME SUAREZ, GLENDA T NAME
STREET ADORESS | 12460 NW 198TH STREET ROAD ) STREET ADORESS .
ory-st-2p MICANOPY, FL 32667 CITY-ST-21P - s == e
TLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TIiE O pstete TILE J Change  [O) Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51-21p CITY-ST-2IP
TIHE 1 Delete TILE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TILE {3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiqn or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onkan ®jachment with an address. with alt other like empowered.

SIGNATURE:

R
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