2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 03,2007 8:00 am

DOCUMENT # P03000131843 , .

1. Eniity Name

ASSOCIATED PAINTING CONTRACTORS INC.

ecretary of State

04-03-2007 90010 044 ***150.00

Principal Place of Business Mailing Address .

2630 N.W. 21 TERRACE 2630 N.w, 21 TERRACE SrrEmp Tt

MIAMI FL 33142 . MIAMI FL 33142

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For

27-0071038 Not Applicable

Zip Country ap ) ‘ Country 5. Certificate of Slalus Desired 1 ?g.g?qg:i:dﬂional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namo

AGUIAR, YOHALE

10359 N.W. /ﬁ O 5;34‘ q m}ig{reel Address (P.0O. Box Number is Not Accoplable)
. A .
RDENS FL 33018 //Iﬂféah, Fl 233010 .

City

FL Zin Code

8. The above named entily submits this statement for the purpose of changing its regislorad office or registered agen!, or belh, in the Slale of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

3l fo

Signatre, typed o of flled name of registered aoffl ana LHe ¢ analicaule. (NOTE Regsierea Agent signatre required when tenstanng b

V30

Make Check Payable to Florida Depariment of State

FILE NOWM! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conltribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inm P 1 Dulele it sAamE Bttange [ Addition
NAME AGUIAR, VICENTE NAMI 94,\42
$IRLLIADDRESS | 10359 N.W. 127 STREET sminwess | /530 EASH 9 I -
CITY S1-41F HIALEAH GARDENS FL 33018 CITY - ST- 71 Mw@h /_’Z_ 3‘39/0
I T8 1 Delete i SHME 4 Bchange [ Addilion
NAME AGUIAR, YOHALE NAME SM£
suritsorares | 10359 NW 127TH STREET s | JS30 £ast 4§ Cowdt
CINY-81-7IP HIALEAH GARDENS FL 33018 Uy 81 AP , ay
thatiats , FL 33D/O
i 1 oo n O Chgige L Aludbiion
NAME NAME
SIRECT ADDRESS SIREET ADINLSS
CiY Sj-2p Iy 1 2P
Lt [ Delete MTLE [ Change [ Addilion
NAMF NAME
SIRIF T ADDRESS : SIATET AUDRESS
CITy-s1-2ip GINY-SI /1P
MTiF O paleie 1Lt [T change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P GINY-s1- 2ip
¥ O ot 1Ltk [C] Chiange [ Addilion
NAME NAME
STREE) ADDRISS SIRILT ADDRESS
CITY-ST-2IP CITY 8T 71

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further ccrlify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or diroclar
of the corporalion or the receiver or truslec empowered Lo execule this reporl as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE:

Il changed, or on an allachment with an address, with all other like empowered.

.

J;’/%/ %,

t;ale Dayvme Phohe #




