FILED
2004 AL REPORT (ARITION  May 06, 2004 8:00 am

DOCUMENT # P03000138500 Secretary of State
1. Entity Name 04-21-2004 90064 045 ***150.00
ADVANCED PAINTING & WATERPROOFING INC.
Principal Place of Business Mailing Address
146 TRADEWINDS CIRCLE 146 TRADEWINDS CIRCLE
SOUTH DAYTONA FL 32115 SOUTH DAYTONA FL 32119 B B 4 1 9 7 7 4
¢
SE—— SE— e
Suite, Ap1. #, etc. Suite, Apt. #, etc. MOORE CR2EO|34 (11/03)
City & Siate City & State 4. FEI Number Applied For
R0~ 0¥ /5211 Not Applicable |
2o Country Zip Country 5. Certficate of Staws Desired [ gggesq“mm.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl et L it cee———— - - f oy e um e Name - - - ere - —= - s - - Tt
yﬁﬁg&hDs.c'Rc‘_Ep__ e Street Agdress (P.0. Box Number.is Not Acceptable). ——|— -
" SOUTH DAYTONA FL 32119 -
City FL l Zip Code

8. The above named entity submils this statement for the purposs ¢l changing its registered office or registered agent, of toth, In the Siate of Florida. |1 am tamiliar with, and accept
the obfigations of registered agent.

a3

SIGNATURE S
5rwm.ryu~aurpwl‘a’1mo| agent anci Gtk d {NCOTE: Registared Ageni signaiune regiusred whon rewsiznng | DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. OO  Addedio Fees

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

. 1 Delete TME OJ Crange (] Aadition
NAME MOQORE, VIRGIL * ~ HAME
STREET ADDRESS | 146 TRADEWINDS CIRCLE STREET ADDRESS
CITY-ST1-2P SOUTH DAYTONA FL 32118 city-st-29
TME v O Detete TiTLE [Jihange [ Addition
WANE PAONE, JOHN NAME
STREET ADCAESS | 148 TRADEWINDS CIRCLE STREET ADDRESS
CITY-51- 1P SOUTH DAYTONA FL 3211¢ CITY-ST.21p

1 e, . —_ L Ooeee _ . fowme  _ |- . o . O change . [ Agdition | -

MAME RAME
STREET ADDRESS STREET ADDRESS
orv-stwe )\ — e Remste | —
i [ Delste TIRLE O Change [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
cny-st-oe CITY-ST- 2P
L1 [ Deiete TITLE Cichange [ Addition
NAME i NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-7IP CiTY-S1-29
TILE O pelete TME Ocrange [ Addition
WAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-57-2¢

12 | hereby certify thal the infarmation supplied with this fling does not quatily for the exernption stated in Section 119.07(3)i). Florida Statutes. | furlher|certity that the information
indicatled on this report or supplemental report is e accurate and that my signature shalt have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustoe empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altaCh?wﬂh an agdrgss, with all cther like empowered.

SIGNATURE: ' 7770%/ ’7{/ ‘g /’»‘7’% J&¢ ":?.,(;.5;.93 Y|

SIANATURE TYPED OR PRINTED'NAME OF SIGNING OF ICER OR THRECTOR




