2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P03000131971 ecretary of State
1. Enfity Name 04-09-2004 90059 047 ***150.00
A-1 AFFORDABLE PAINTING, INC.
Principal Place of Business Matiling Address
210 BRIGGS CT 210 BRIGGS CT viVRJUEIJY
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, &ic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
o O~ a\{a. 90/€ Not Applicable
ap Couniry e Country 5. Cenlfficate of Status Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name e — -

%.II%MBBF;TGCF;RSAE-IKLIN P Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primed name of registered agent and fita if applicatie. {NOTE: Regsterad Agenl sighature reguired when reinslating) DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE D [ nefete TILE [JcChange  [C] Addilion
NAME ZIEMBA, FRANKLIN P NAME
STREET aDBRESS | 210 BRIGGS CT STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 CITY-ST-2IP
TILE [ pelete TMiE I Change  [J Addition
NAME 4 name '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
E 1 Delete TITLE [cChange [ Acdition
HAME  —— —-ef ~ e R e - - e e B ] [ —ppe— T e I
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Daiete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-ZP
TTLE (3 elee TTLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2°P GITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment gith an address, wiprgll other iike empowered.
SIGNATURE: ¥ & Fr v 2 lralow(amNweres
Date Daviime Phone ¥

SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR




