[

2006 FOR PROFIT CORPORATION ’
ANNUAL REPORT - FILED

DOCUMENT # P03000115249

1. Entity Name
AlLL PHASE PAINTING & REMODELING, INC.

Secretary of State

Principal Place of Business Mailing Address

137 PINECREST DR 137 PINECREST DR
SANFORD, FL 32773 SANFORD, FL 32773

AR B i

02272008 No Chg-P CR2EQ34 (11/05)

Apr 24,2006 08:00 AV

DO NOT WRITE IN THIS SPACE T Fomiea P

65-1208161 Mot Applicable
™ ; $3.75 Additional
5. Cenificate of sia!L{S paslred O Foo Roquired

6. Name and Adﬁ'mss of c;_;rzanthagi:::red Agent

HEBARD, MATTHEW DO NOT WRITE

137 PINECREST DR

SANFORD, FL 32773 IN THIS SPACE

B. The abave named entity submits this statgrnent for the purpuée of changing its regisiered office or registeféd ageni. or both, in the State of Florida. | am familiar with, and accept

e S Mot febard_ et
T DATE

SIGNATURE
Sigralurm, typed or primted name of registered egent and tile it applicable. {ROTE Raglsiared Agent signature required whar refsiating) -
I 1 $. Election Campaign Financing $5.00 Moy £
FiLE NOW!Il FEE IS $150.00 St Yy Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DPST
HAME HEBARD, MATTHEW
STREET aoDRESS | 137 PINECREST BR
GIY-57-2IP SANFORD, FL 32773 ’ ’ ~ fjf}f]}}ﬂﬁgﬂi}ﬂég
T 130,06,/ 06~80007-003 150,00
NAME
STREET ADDRESS
CiTY-57- 0P
TITLE
NAME

Mt ‘DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-2P

TImE

NAME

STAEET ADDRESS
CITY-ST-7p

TLE

NANE

STREET ADDAESS
iTy-§7-2P

12. | hereby cartily that the information supplied with this fiing does not qualify for the exemplions cortained in Chapler 119, Florida Statutes, 1 further certity that the information
indicated on this report or supplemantal report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Black 10 or Block 11
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: Yot Mytthe ,_//65@"& ylwfo  (yo2)924-93¢

SIGKATURE AKD TYPET OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phene 4




