2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT * Mar 09, 2005 08:00 AM

DOCUMENT # P03000098562

. Ently Name Secretary of State
A+ PAINTING INC.,

Principal Place of E!usiness*_ B zl;ailing ﬁ;ddress )

2725 NE 146TH TERRACE 2725 NE '146TH TERRACE

SILVE SPRINGS, FL 34488-3335 SILVE SPRINGS, FL 34488-3335

[N BN

03082005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - ASPIRAF

61-0158507 Not Applicable,
_5. Certificate of Status Desired ~ [] fese'-ﬂresq L!'\::fdf!ional

8. ﬂgm- ;;d Address of Current Registerad AEM

GARVINE, ROBERT | ~——— DO NOT WRITE
SILVE SPRINGS, FL 34488-3335 IN THIS SPACE

— —— s nmyrast v

= : BRI - pu v B ' _
8. The above hamed enity submits this statement for the purpose of changing its reglstered office ot registared agert, or bath, in the State of Florida. | am fariliar with, and accept
the obligations of ragisiered agent.

e

SIGNATURE - . e s e o R .
Signature, typed or printed name of reglsterad agen and e if applicable. (NOTE Reg_s%__m:c Age‘nisljméuva roquiret wnm:elgswm?] o - . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Feas
10, — OFFICERS AND DIRECTORS N D ) T
TME P
NAME GARVINE, ROBERT ;_[UD;}DDEE?ESE
STREET ADDRESS | 2725 NE 146TH TERRACE U3/09-05-80048-012 150,00
onv-sT-zp | SILVE SPRINGS, FL 344883335 , N )
JH Y3
NAME
STREEY ADDRESS
oTY - 5T-2P o _ .
e
NAME

s | DO NOT WRITE

e " T IN THIS SPACE

NN
STREET ADDHESS
CITY-ST-2P ) . — ———

TITLE
NAME

STREET ADDRESS
CITY-ST-2P ) _ _ —_——

TILE
NAME

STAEET ADDRESS
OITY-ST-2IP )

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.0?%3)0]. Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatwe shal! have the same lagal eftect as if rmade under oath; that | am an officer o7 director
of tha carporation or the recaiver or trustee empowerad o execule this report as required by Chapter 637, Florlda Statutes; and that my name appears in Block 10 or Block 19

changed, or on an attachmengwith an address, with all ather like empowered.
SIGNATURE: Mfk\/’ - -;’/f/{r Tz Y27- 55

SIGNATURE AN TYPED OR PRINTED NAME OFS|GN.ING OFFICER bﬂ DIREC_TDR Daytime Phone ¥




