FILED
2004 FOR PROFIT. CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P030001 08730 05-03-2004 91002 001 ***150.00

1. Entity Name
A, V. PAINTING, INC.

Principal Place of Business Mailing Address
20F-BURINIFG-TREE DRIVE 207-BURMNGTREEDRIVE .
KISSAMEE £1_34743 SSMMEF-Fb=34543 14019200
F R S RO MMEAARNe W
Bty Hoomosuwrth €| 3ugy Hooadswe N, o
Suite, ”‘P‘ # e‘c 5“‘%’2‘5}“‘" 04212004  Chg-P CR2E034 (10/03)
Clty & le City & State 4. FE! Number Applied For
/‘a o, f/ﬂfpfﬂﬂ OﬂLA—LdO )C/&Q/D/} 73 — ifo%& 13 \ ~ |Net Applicable
ZBIPZS, 37 (glgq > -gpz_gg "7 Coumgry:l ‘US' e 5. Certificale of Slatus Desired O ?eae qu lifed&"""a'
o = 8. Mams and Address &1 Current Registered Agent . . _ - Tr. wm-=—r T..Mame and Addrecs of NewReglstered Agent .. 1 _
’ Name )
VELEZ, ANDRES F Avdees £ Velez
- Street Address (P.O. Box Number is Not Acceptable)
28%-BHRNING- TREE.DRIVE
KiSSHmIEE TP Pda-
BUY Hovadswoorth cr  pptsoy
Cit Zip Cod
" ORLAR FL | "s%¢2

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. { am famillar with, and accépt
the obhgatlons of regrstered agenl

.SIGNATUHE X /(]nlm --(/e’(ﬂ*-ﬁ S e ‘fp/z'///ﬁt//

o ( &gnature typad of printed name of registerod auanl and title il applicabile. (NQTE: Registerad ﬁge«:ﬁ sighatute reguired when reinstaticy)
St ‘ . Lot L e i
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ) $5.00 May Be
Aftar May 1 2004 Fee wlll be 5550_00 Trust Fund Contribution. ¥ Added to Fees i - -_,;_ e
1D. OFFICEF!S AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O detete TITLE PsSTD :E'\Ehange [ Addition
NAME VELEZ, ANDRES F HAVE Audpes F Wlez
STREET ADDRESS | 207 BURMING-IREE.DRIVE STREET ADDRESS 3 { "'f j_}ou,q._-ls (}DOQ U-, <T
CITY-ST-2P | KISOMMEE, FL 34743 | cimv-sr-zIP ;QZ_MC‘.D Flo2:ppn 32837
TImLE o ' £ Delete - TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S5T-2P GITY-57-ZP
FIE {7 petete e . [JChange [ Addition
HAME - : o= & NwME : ) -~ - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP -
TITLE [ Delete TITLE {0 Change. [ Addition
RAME ’ NAME
STREETADDRESS | - o i _ STREET ADDRESS . —— L.
omy-st-zp ) L. L S L TR L L forvestze | s SR L I A S
TIE Ca s e OO, oetete, -, [ TmeE ) : O Change (3 Addtion
NAME P S A DA Cowrn v R T !
STREET ADDRESS ' STREETADDRESS | o L . ~
R e . [ omistap - .

iz | hereby cemfy lhat the information supplied with this lllm does not qualify for the exemption stated in Section 119.07{3)i}, Florida Stalustes. | further cedify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ X /'1:4,1«--1 Vele— 9‘/7, /BC/ Yo7- 747 - (oip0

(SIGN.ATIJRE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytirma Phone #




Robert M. Day, C.F.A. . ATTACHm @Vt~ - Po Do Y73 e

Osceola County Property Appraiser
P O Box 423427

el Confidential §§193.074 F.S.
:x:;r;;ge;?;l)_ 34742-3427 \L\ 0 \C\ aog As Required by §§193.052 & 193.062 F.S. Return to
County Property Appraiser By April 1 to Avoid Penalties

P-00038472-0000

0 AR

I..II..I..II...I Tuludls I..l..l..III......IIII...I...II il

If name and address is incorrect make necessary corrections

Tangible Personal Property Tax Return

State of Florida, County of = QOsceola 2004

Business Name (DBA - Doing Business As) and
Mailing Address

207 BURNING TREE DR

2 - 56

Federal Employer Iden. No

AARAASRRNE

Social Security Number

HEEgEEENEEE

I
nacssic | ] L] [ ]

This return subject 10 audit with all records kept by you

- ‘InGomplete entries are subject to penalties.

1. .Please give name and talephone number of Owner or Person in ¢charge of this Business.

Name MT}Z“"—A l&lp ‘f:"p? Telephone

5. Date you began business in this county:

Zoo Y Fiscal year: '2,/3 /

5a. Allhough my fiscal year ended prior to Dacember 31 of the past calendar year, this return reflects praperty |~
additions and deletians through December 31. YES_M

6. Descrice Type or Nature of Your Business:

- ApGT AT

Corparate Nama A”l/ /”A/ AT M?/. I;‘L-(’

2. Actual Physical Location of Property fer Which this Return is Filed (Street Address - Not P.O. Box) Professional O Service O Agficulture O Leasing/Rental 0 CtherQ

7. Trade Level {Check as many as apply Retail O WholgsaleQ  Manufacturing O

8. Did you file a Tangible Personal Property Return in this county last Year? Yes__ No_

3. Is your business or {arm located within the incorporated limits of a City? Yes_ No_ _
What City?

If so, under what name and where?

4. Do You File 2 Tangible Personal Property Tax Aeturn Under Any Cther Name? Yes_ No_

Plgase Show na}ne Exactly as it Appearad on Your most recent Personal Property Tax Bill or

9. Former owner of the Business:

9a. It Business sold, to whom?

DEPRECIATION SCHEDULE showing Criginal Cost & Date of Acguisition.

Other Current Tax Return. Date Sold
. Personal Property Summary Taxpayer’s Estimate of Original Appraiser’s
THIS 58 A SUMMARY SCHEDULE ONLY. The Schedules on the BEVERSE SIDE I
must be completed in detail and TOTALS entered below. ATTAGH [TEMIZED LIST or Fair Market Value Installed Use only

Cost

10. Office Fumiture & Office Machines & Library

77

11. EDP Equipment, Computers, Word Processors

12, Store, Bar & Lounge, and Aestaurant Fumiture & Equipment, Etc,

L N ™
< _“

13, Machinery and Manufacturing Equipment

14. Farm, Grove, and Dairy Equipment

15. Professional, Medical, Dental & Laboratory Equipment

16, Hote!, Motel, & Apartment Complex

16a. Rental Units - Stove, Aefrig., Fumiture, Drapes & Appliances

17. Mobile Home Attachments (Camort, Utiity 8ldg., Cabana, Porch, Etc.)..

18. Service Station & Bulk Plant Equipment - Underground Tanks, Lifts, Tools

19. Signs - Billboard, Pole, Wall. Portatle, Directional, Etc. /

21. Pollution Control Equipment

. . . s ey ) —
20. Leasehold irmprovements must be grouped by type. year of installation and description \_‘zé) 4 v"
b

TOTAL PERSONAL PRCPERTY

- t \1\
22. Equipment owned by you but rented, leased or held by others S -._.-—_7 \ \C ) e
23. Supplies - Not Held for Resala \ \% (
24. Other - Please Specify \\ \a()
=

Under penalties of perjury, | declare that | have read the foregeing tax return and the
accempanying schedules and statements and that the facts stated in them are trye, If

LESS EX TION: { JWICOW ( )WIDOWER ( )BLUND
BILITY ( )OTHER

prepared by someone other than the taxpayer, the preparer signing this return certities that
this declarglionyis based on all lnformym of which he/she has any knowledge.

7

_Taxable valud
Deputy Penalty

I/A'fri \vfe/é/"\

SIGNED AL
/ {TAXPAYER)
SIGNED
(PAEPAAER)
ADDRESS
PHONE NO. PREPARER'S L.D. #

Please sign and date your return, send the original to the county
appraiser’s office by April 1, unsngned returns cannot be accepted
by the appraiser’s office.

Notice: If you are entitled to a widow’s, widower’s or disability
exemption on personal property {not already claimed on real estate)
consult appraiser.

Schedules on Reverse Side

must be completed in Full. DR-405
R. 11/01



