FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P03000108730 05-08-2006 90301 041 ***150.00

1. Entity Name

A. V. PAINTING, INC.

Principal Place of Business Mailing Address

<3TT% HOUNDSWORTH CT ORTH LT
54— _TE0A—
ORLAND®; FL_32837 ORLANDO, £L~32837

1204 Lotwitd DL 2ol YV lasers D2/2

S““/e Apl. #. etc. Sulte. Apt, b. elc. 04122006  Chg-P CR2ED034 {11/05)

4 o/

City & Stale 4. FEI Number Applied For

City & Stgle
2 A‘H/do el 59_,4/,«;700/49, /Xﬁé‘/ﬂ/& 73-1682131 Not Applicatle

Zi COL‘r(IW 4 Y $8 ] 5 Addit
g: Count D . 1ana

Zi o .
jlg} 7 ﬁ/ ' , -?é 5. Certilicale of Stalus Desired Fee Roquired
6. Name and Addrass4f Current Registered Agent o

7. Name and Address of New Registered Agent

Name r
VELEZ, ANDRES F : , 2 2 A ,//37,/*4—
I HACUNDSWORTH T APT 504 Street Address (P.C. Box Number is Not Acceptable) 3,
OREANDCO, FI 32837~

12016 [tbdopen Doy ve A0/
" pi Lt FL | %55 55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf-in the State of Florida. | am familiar with, and accept

the obligaticns of registofed agent.
SIGNATURE s&../t/ /fﬂb{?f \(\0(’&\ J— ) "7[/2,;5

ure, hyfiod or ponted name of registered agent and hue il applicable \NOTE Regisiere Agant SGnalure (20i(ed when feinstating) Zoate J
FILE NOWII! FEE IS $150.00 o Blechion Camoaign financing 1 $5.00 uay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
1it3 PSTD 7 petete TMLE R Change [ Addition
HAME VELEZ, ANDRES F MAME / /
STREET ADDRESS | 3114 HOUNDSWORTH CT STREET ADDRESS / 2o/t Iq % AAOL A DA A7 rey
orv-s-zp | ORLANDO, FL 32837 ily-51-2¢ DAL AR 7 //',i 328939
TILE 3 delete TILE 4 a Cﬁnge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2P
me . T Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-72IP
TE O petete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-s1-2p GITY-$1-2IP
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81- 2P City-§1-2p
M 7 polete THLE () Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-§T-2P

12. { hereby certify thal the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug 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 corporation or the recaiver or trustee empowerad to execula this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with aj address, with all other like empowered.

SIGNATURE: X ﬂclt/*—_\. Ue(f—'\ ’//I/’f 4597 - G ) ~fo/ PO

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRINRECTOR Date " Dayuma Phone #




