2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P03000127336

1. Entity Name
ASPEN PAINTING, INC.

Secretary of State

03-14-2006 90026 034 ***150.00

Principal Place of Business Mailing Address

840 PINE DRIVE 840 PINE DRIVE
203 203
POMPANO BEACH, FL 33060  US

POMPANO BEACH, FL 33060

?

us

T

I

2. Principal Place of Business 3. _Mailing Address
575 SW 11 Shect £875 sw 1| Street
Suite, Apt. #, elc. Suite, Apt. #, etc. . '03072006 Chg-P CR2E034 (11/05)
City & State ity & State KR . 4. FEl Number Applied For
PBoca Ro(\m , Yl [S0ce Ko&\m FOL 20-0366370 Not Applicab’e
Gl Courntry 22, C°| Un) tg\r . Certificate of Status Desired ] $8.75 Additional

32433 us 233

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CERCENA, STEVEN J

840 PINE DRIVE

203

POMPANC BEACH, FL 33060

e Steven  Celcenon

Street A% ﬁ% Box gn%is Not Ai:ctamF.Qe) < _\. )

60cox Rox"fcx/\ 2

City

FL

¥z

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pninted nama of registerad agont and tide if applicabla.

{NOTE! Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PST ] Delete TLE pPsST DX(cange [ Actiition
NAME CERCENA, STEVEN J NAVE CERCENA, STEVE NT

STREETADDRESS | 840 PINE DRIVE #203 STREET ADDRESS 8228 sw 1 s+t rext

omv-$7-7F | POMPANO BEACH, FL 33060 CITV-$T-2P Peca Raten T 33433

TIILE O Delete TLE ' O change  [Acdition
NAME HAME EE REENA | ALCIRM

STREET ADDRESS SREETAOORESS Q@ 9% g4 11 street

CITY-§1-2IP OSSP PP Raten  FL 33433

TITLE ] Delete FITLE ’ [ Change [ Addition
NANE ME

STREET ADDRESS STREET ADDAESS

CrY-§T-2P ciy- 5120

TITLE 3 Delete TME {JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2ZIP oITY-ST-2IP

TIME OJ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CuTY-ST-2IP CITY-S1-2P

TILE [T Oetete TITLE ) Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 trustee empowered to 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 address, ith all

SIGNATURE:

rlike empowerad.

SlGNATUWPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3- 706 4547629

Daymhe Phono 4

=



