FILED
200 PO ANNUAL REPORT ' Apr 09,2004 8:00 am

1. Eniity Name 04-09-2004 90063 025 ***150.00
A+ PAINTING INC.
Principal Piace of Business Maiing Address
2725 NE 146TH TERRACE 2725 NE 146TH TERRACE weemmTmms
SILVE SPRINGS, FL 34488-3335 SILVE SPRINGS, FL 34488-3335
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
fel— IMS¥S o™ Not Applicable
Zin Country Zip Country . . $8.75 Additional
5. Cerfificate of Status Desired O Fee Required -
oz == —=—fi=Mame and-Address of Currant Registored Agent~—— = | — 7.~ Mame end Address of New Registered Agent ™ ~
' Name
GARVINE, ROBERT
2725 NE 146TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
SILVE SPRINGS, FL 34488-3335
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent. <
SIGNATURE £ C ZAa—~A Reqivrered e D>S -0
sBnature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agant signature required whan rainstatig} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
e :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - P : [ oelee TLE [I Change - [ Addition
NAke GARVINE, ROBERT NAME
STREET ADDRESS | 2725 NE 146TH TERRACE STREET ADDRESS
iy -$1-21P SILVE SPRINGS, FL 344883335 CITY-ST-2IP
TILE . L] Datete TMLE {J change [T Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS s
CITY-§T-2P CITY-ST-2ZP ‘
TME e ’ : [ telete TITLE ; ) 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZiP
TME [ Delete TIE [ Change  [] Addition
NAME ) ) NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' [ Delete TILE [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
ov-st-ze | . e el e CITY-37-2P ‘
me ‘| - R O pelete TILE . O Change ] Addition
NAME . NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o CiTY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.
- — o .
SIGNATURE: W;{W——C ‘Rovert (sard wa_ - 2¥-0vy bbby
SIGNATURE ANDTYPEEOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiens Phone #




