2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # P03000109178 Secretary of State

1. Entity Name | 14 *okx

ANDIO PAINTING, INC. 02-14-2005 90045 039 ***150.00
Principal Place of Business Maziling Address

426 WATERSIDE DRIVE 426 WATERSIDE DRIVE

HYPOLUXO, FL 33462 HYPOLUXO, FL 33462

T g ERA ARSI AURE EA0AR
/T SE 3/57 AE /8 SE 3/57 pue .

Suite, Apt. #, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Poynror, BeACY Fo Boyrror DBEACH 56-2406382 Not Applicable
325 #35 Cc%ntrya ZE 343 r Country 5. Certificate of Status Desired m Sg'gesql‘:}f:;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ‘:-” T T ) i -7 Name i i
AN, MICHAEL Streel Address {P.O. Box Number is Not Acceptable)
426 WATERSIDE DRIVE roel ress {P.O. Box Number is Not Acceptable
HYPOLUXO, FL 33462 (78 S& 375y AVE
Y aoywTonw BESCY FL | 33%3<

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. 1 am familiar with, and accept

}

the obligations of registered agent. :

(+)
SIGNATURE L - 2—// /0-5-
: Sigﬂ?!ure‘ typed or printad nams of registarad agant and Uitle il applicable. (NCTE: Registered Agent signature requirad when relnstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be - - .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D O Detete Tme mhange [ Addition
NAME ANDIO, MICHAEL NAME
STREET ADDRESS | 426 WATERSIDE DRIVE : STREETAOORESS | /S F SE BrEF gvs
CIv-ST-2P | HYPOLUXO, FL 33462 oITY-ST-2P Boywvroa BEHACK FL 33y3%
TILE 3 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
WE. - |eadd— - - - —[l-Detete - —f-Tme - -{- - e ~ - =w—— [] Change-~ [ Addition-{
NAME . NAME
STREFT ADDRESS : STREET ADDRESS
CIVY-ST-ZiP . ' CITY-ST-7IP
TILE ' [J Delete TITLE ) Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST. 2P
TITLE ‘ O Delete TILE CJchange ] Addition
NAME NAME ‘
STREET ADDRESS | - - STREET ADDRESS ) -
CITY-§T-2P A oITY-S1-2P
e : o Dol TLE O Change [ Addition
NAME — - . R B . HAME - P - .- e e ..
STREET ADDRESS ; ” . . STREET ADDRESS .- .- - - - —-
CITY-57- 2P CITY-ST-2I9

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont or supplemental repart 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 trustée empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an goldresa, with alhother like empoweraed.

SIGNATURE:

oreviee #vDrO  2/i/o8”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




