2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000131971
A-1 AFFORDABLE PAINTING, INC.

1. Entity Name .

Principal Place of Business

210 BRIGGS CT
SARASOTA, FL 34237

Mailing Address
210 BRIGGS CT

SARASOTA, FL 34237
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4. FEI Number Applied For
20-0509018 Not Applicable

5. Certificate of Status Desired a $8.75 addsional

Fea Required

6. Name and Address of Currani Registnred Agant

ZIEMBA, FRANKLIN P
210 BRIGGS CT
SARASOTA, FL 34237
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10 QFFICERS AND DIRECTORS
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ZIEMBA, FRANKLINP. -
210 BRIGGS CT
SARASOTA, FL 34237
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1121 hereby cerbify that the information supplied with this film

SIGNATURE:.

SIGNATURE TYPED OR PRINTED

g does not qualify for the exemplions cortained in Chapter 119, Flonda Statutes. t further certify that the mformamn

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it mado under oath: that ) am an officer ar diractor
of the corporallon or the régejver or trustes empowered to exegute this report as requlrad by Chaprer 607 Fioricia Starutes and that my name appears |n Block 10 or B\ock 1 \1

‘ changed orenan attaghment with agddress with all other, like empowered.
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