2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3. Enity Narme Secretary of State
ASSOCIATED PAINTING CONTRACTORS INC.
Prnncipat Place of Business $4ailing Address
26830 N.W. 21 TERRACE T 2630 N.W. 21 TERRACE
MIAMI FL 33142 . MIAMIFL 33142 }
- ® LI RERA
2. Principal Place of Business 3, Maling Address ‘
Sunie, Apl Ik elc. Sune;ﬁpi, K, elc. - - 15t b?OORE CR2EQIA (10/05)
City & State City & Siate 4. FEi Numbier {Apglied Far
. B ) o L - 27'0Q710L l_le Agplic”
Zp Couniry Zip Couriry 5. Conihcate of Siais Desired 0 fg ;?qgfgénmai
:7:77 6. Name and Address of Guirent Reglstered Agent ' "’ 7. Name and Address of New Registered Agent B
Name
?633%;?% ;Lo?é%‘ ETREET Street Address (P.0. Box Number is Mot Acceptable)
HIALEAH GARDENS FL 33018 ‘ _ -
City - o FLTVZépCod—e—ﬁﬁ

i 8. The above named entity submits this statemant tor the purpase ot chaiging its registeced gifice ar regrstered agant, or potn, in the Staje of Florida. | am famihar with, and ald.
the obligatons of registered agent

SIGNATURE — ——
Suiieelu b JpLaer U ENARLE Detie G ersle et agent ano LI | apphcabin VOTT Rejsician Agem SGRkLIS IRGLHES when temsiatng) OAlE

FILE NOW!Y! FEE IS, $150.00
.. Alter May 1, 2006 Fea Will Be $55¢
Make Check. Payable to Florida, pepartment of siate

e . f. Election Campaign Financing $5.00 may:
Trust Fund Contbution.  [J Added tp Fou-

.  OFFICERY AND GIHE(‘TORS_____ ¥ _ ADDITIONS/GHANGES TO OFFICERS AND DIRECIOHS IN 11
e P {1 Deele uiLe [ Change Qe
NAME AGUIAR, VICENTE NAME HHIOo4 34905

SIREET ADDRESS | 10358 N.W. 127 STREET STREET ACBMESS £33 06-ADET—

RTINS 10358 Nw. 127 STREET e (4/28/06-50063-022 150,00

it T8 T Defete TiLe 3 Change
NAML AGUIAR, YOHALE HapE

STREET ADDRESS {10355 NW 127TH STREET STALE] ADDRESS

orY-st-IP [HIALEAH GARDENS Fl, 33018 Ciry-5Y-2

L 1 Delete wiLe [ Clange [ 4
MAME Madit.

STRELT ADDRESS STRLET ADBRESS

CITY-$1-2P CITY-S3- 2P

Wie 3 Detele TILE ) Crange [ aae
HANE NAME

STREET ATOACSS SHRELT ADDRESS

CirY-S1-ap BIPY-5-2¢

IRE 7 Detete WrLe Cchage I+
HAME NaME

STREE] ADURESS STREET ADERESS

GITY-§2- 2P CITY-ST- 7P

TmE 71 Detete Wil CJchange ] A4
HANE NAME

STREET AQDRESS STREET ADORESS

GiTY-ST- 2P GITY-5T- 2P

12. | hereby cervly that the information sup‘phed with this hhng does not quaiily for the exemplions contained i Section 119, Flonda Staluies. | jurhes carlify that she smummm -
ndicated on this repori or supplemental regor! is frue and actwrate and hat my signature shall have ibe same legal effect as if made wnder calh, hat [ am an officer of df
of Ihe corporahion or ihe receiver or usiee empowered to execute this report as sequired by Chepter 607, Florida Statutes; and that my name appears in Block Qo0 Block t

if changed, or on an atlachment with an_address, with aff other ke empoweied /
Bl

SIGNATURE: M%ﬁ ﬁmm




