2006,FOR PROFIT CORPORATION
““ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070829 May 08, 2006 08:00 A
1. Entily Nz
ity Name ecretary of State
AMR PAINTING INC.
Principal Place of Business Mailing Address
1641 HUMPHREY COURT 1641 HUMPHREY COURT
e e ”““II‘ W ||l|| ﬂmllm ||W ||“| ||m ‘““ ||m ‘l”l”l‘l ‘l”m ‘Hll‘
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc, Suite, ApL. #, elc. 1st MOORE CR2E034 (10105)
City & Staie City & State 4, FEI Number Applied Fol
30-0227219 Not Applicable
Zp - Country Zp Couniry 5, Cerlilicate of Staws Desired 0 gg'giaf:é"o"a%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, MIGUEL A .
L 3 A
1641 HUMPHREY COURT Sueel Address (P Q Box Numbser 1s Not Acceplable)
DELTONA FL 32738 . - . - - "

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
ine obligations of registered agent

SIGNATURE

Sgnalure, fyped o prnted naeme of regisierad agent and lille | apphicatie (NCTE" Regstoren Agent signalure recurad whern renstalng) DATE

8, Election Campaign Financing $5_DO May Be
Trust Fund Contribution,  [J Added to Fees

vl
ake Check; Payahle t}'

B A B A

10. ‘ OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME P £ Delete TITLE {7 Change  [3 Adduion
NAME RIVERA, MIGUEL A NAME

STREET ARDRLSS | 1641 HUMPHREY COURT STRELT ADDRESS UOODONSR3TaS

Gry-ST-2¢  |DELTONA FL 32738 tirr. St 28 06420/06-20026-021 15000

e O el e U T change | L Avdrion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P CITY-§5- 70

TE 7 perete IILE [ Changa ] Addilon
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY- S1- 218 CiTY-5T-2P

TILE O petete TME [ Change [ Addtion
NAME NAME

STREC! ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TTLE . [T Detete TLE {7 Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SE- ZIP CITY-ST-2IP

THLE [ pelete TME ] change ] Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2p CITY-S1-21p

12. | heraby cerify that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Flonda Statutas ! further ceruly that the information
mdlcaled 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 direclor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atachment with an address. with all other ke empowered.

Fon € 5. 89 P
SIGNATURE: /%,a J’/ / 326~ 95¢-625/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone &




