2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | . FILED

DOCUMENT # P03000133484 Feb 20, 2006 08:00 AN

1. Entity Name
A-1 PAIMTING OF VERO, INC Secretary of State

Principal ?la‘ce of Buginess Maifing Addres‘s
1855 5TH PLACE 1855 5TH PLACE

P MU

2. Pnnm;ia{ of Busineg 4/{ P 3 Mailiﬂgz&)ddress
@% Apt. #, 9=° Suite, 7B #, et 1st MOORE CR2E034 {10/05)
Glty & State ] City & State T 4. FE! Number Applied For
gd‘ \/"}’I'\A’ 57-1195390 Not Appiicat
9_@ 9~ Cpuntry e Country 5. Certificate of Slatus Desired i $8 73 Additinal
1~_S Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
‘ ?&%DSRTEI? gﬂ’c@EﬂRE Street Address (P.0O. Box Number is Not Acceptable)
VERC BEACH FL 32962

Cily FL I Zipx Code

8. The above named entity subrmits this statement for the purpose of changing is registersd office or fegistered agent, or both, in the State of Flarida. | am familiar with, and aécey
the obligations of reglistered agent.

SIGNATURE

Signatute, yped of proilad name of regisierad agiant and fille if appicatic (NOTE Regisiered Agent signature réquired when reiastaling) OATE

FILE NOW"I' FEE jS $1 Sﬁ uu
: . After May 1, 2006 Fee Wll Be 3550100 )
Make Gheck. Payahie to Florlda Department af State

9. Eiection Campalgn Financing $5.00 Mayr
Trust Fund Conribution. [ Added to Feas

10. GFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS i 11
14 P 1 Datete e Ol Change [ A
NAHE GAUREALLT, PIERRE HAME

STREET ABDAESS | 1855 5TH PLAGE STREET ADDRESS _ H0n47356

oTv-s1-2P |VERO BEACH FL 32962 CITY-§T-7P (13404 /08-B0017-008 150,00

wE O3 selete jilitd [l Change [ Acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

Citv- T2 orY-sr-2P

e 1 pajae TILE O Change  [3 Ade
NAnE w ) ‘ D X N
SwEETADBRESS | B T T T TN e eoneess

CiTY -1 2 oiTY-57-2P

THRE O Delete e O Chage  [Ja
MIME e

SYREET ADDRESS STRELT ADDRESS

Ev-41-2p CiTY-57-2P

Al O elete e Ol Crange 30
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P ciiy.cr.op

HiLe O Delete e O Coamge [ A
WAME ey

STREET ADDEESS STREET AOORESS

ClTY-57-2 CY-ST-ZP

12. 1 hereby certify that the information supplied with s filing does noi qualify for ihe exemptions contained in Secticn 119, Florida Statutes. [ further cartify that the ; (mumlduuu
wndicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effecz as  made under cath; that ! am an officer o direci
af the corparaton of the rece 3 tsustej}vereﬁ to execute this report as required by Cnapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 1

it shanged, or on an altabagdesrith an address/ With all other like empowered. 7
SIGNATURE b/ 4471 Wb\ L/e0b G’ b7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orm‘a OR DIRECTOR Tayhma Fnons #

E




