| .

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000133484

1. Entity Name

A-1 PAINTING OF VERO, INb

us

Principal Place of Business

1855 5TH PLACE
VERQO BEACH FL 32862

Mailing Address

1855 5TH PLACE
VERO BEACH FL 32962
us

2. Principal Place of Busjnass

5 57

3. Mailing Address

hp/

Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90008 032 ***150.00

4UUUbbbLY

TR

|

i

b

GAUDREAULT, PIERRE
1855 5TH PLACE .
VERO BEACH FL 32962

Suite. Apt. #, stc. 151 MOORE CR2E034 {10/04)

Cipy & State ) City & State - 4. FEI Number Applied For

/yﬂdjf) éﬂ/ﬂ\ ] _4/L c . 57-1195390 Not Applicable
v 7 "

Zip Country, Zip Country " . $8.75 additional

- 5. Certificate of Status Desired [ - N
329 b Thiliny Rith | 3290 2 Fee Foquired
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== = = = = FYp— - = EE— I R -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sgnature, typed or prinfed name of fegislsrsd agent and title Il appheatile

(NOTE Regisleied Agent signature required when renstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' OJ Delete TITLE [lchange  [] Addition
NAME GAUREALULT, PIERRE . MAME
STREET ADDRESS | 1855 5TH PLACE STREET ADDRESS
env-sT-2p | VERO BEACH FL 32962 arv-st-zp
TILE 3 Detete TITLE \ []change [ Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITy-sT-7P .
TTLE ) _ O velete TITLE [ change [ Addition
e [T - NANE : - ) T 4
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST- 7P
TITLE 7 Delate TITLE [J Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
£IrY-S7- 24P CITY-ST- 7P e
ITLE O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME ’ NAME -
STREET ADDRESS . STREET ADDRESS N
oY-ST-2p CITY-ST-7P

of the corparation or the receiver or trustee empowered to

changed, or on an aﬁ;ﬁt with an addrgss, with all ojher’
SIGNATURE: /0
sl \ Darts i~ Dayums Phone #

empowered.

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue ang accurate and that my signature shali have the same legal effect as it made under oath; that } am an ofiicer or director
ecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}-1%605  Fpadd.S

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




