-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03006141272 Feb 07,2006 08:00 AM
1. Ently Name Secretary of State
ALL CITY PAINTING, INC.
Principal Place of Business Maihng Address
470 11TH AVENUE 470 11TH AVENUE
o o A A
2. Principat Piace of Business 3, Mading Address ) ’
Suite, Apt. #, eic. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & Stat ’ City & Stad " | 4 FEI Numb Applied For
y & State dy & State umbe: 77-0617684 7 [Nm ;pp.@g,-_,;
<ip Caurtry Ze Country 5. Certificate of Status Desired ] ?eae‘ g?q 3ﬁ$=ionai
6. Name and Address of Current Regisfered Agent ?f_ Name and Address of New Registered Agent )
Mame -
g%ﬂfﬂiﬁz ?\%ENUE . Streat Address (P C. Box Number is Not Accaptable)

VERC BEACH FL 32962 .

City FL J Zip Code

8. The above named enlity submits this statemant for the purpose of changing its regisiered affice of registerad agent, or both, in the Stale of Florida. | am familiar with, and acces
the cbhgations of registered agent

SIGNATURE

Signatuse. lyped o BrINoS name of fEYSisad agant snd ki d aopleati NOTE Rogeited Agent syyriatis ragured whon reinstaing) DATE

FILE NOW!! FEE IS $15000  ° - - . . L

' BRI g0 . Bl i . .
Atter May 1, 2006 Fee Wili Be $550.06. 9 Election Campeign Financing - $5.00 May
Make Check Payable to Florida Department of State |

Trust Fund Contribution. 1] Added to Fees

10, CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 13
THLE PD O Delete TE O Change  Dadr
NAME CORSO, JOHN HAME .

STREET ADDRESS 1470 11TH AVENUE STREET ADDRESS ‘ UQQDQD'?E%;_J ‘

oTY-5-ZP  |VERO BEACH FL 32962 CAY.51- 2P 0241805 -20345-008 150,00

THE [ Delete e CdCharge ] A%
HAME HAME

STHEET ADDRESS STREET ADORESS

oy -ST- 2P CTY-5Y- 7

g O Detete TITLE ' o [} thanue_ 7 E'AL‘-E:‘“
NAME S . HAME : ) i
STREET ADBRESS SIRCCT ADDRESS

CiTY-SI- 20 Luy-51-08

TIRE O Dajete Mg [ Change [ A4
NAME MAME

STREET ADDAESS STRELT ADDRESS

CHY-ST- 2 GiFy-S1- 2P

TITLE 7 Delele TLE O] Change [ Aae
HEME MANE

STREET ADDIRESS SYRCET ADDRESS

I7Y-ST-IF Ty 5T 2P

THLE T 1 petere 103 [dGhange  [CJade
HAME NAME

STREET ADBRESS STREET ADDRESS

Sy -51-21 OITY - 5T-71p

12. | hereby certly that the mformation supphed with thes hling does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify thal the informatiu
Indicated on this repon or suppiemsantal regorn s rue and accurate ang that my signature snall have the same lagal affect a3 if made under vath, that | am an officer or direc
of the corperahon or the receiver or trush mpowerad to execule this report as requwed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
i changed. or on an alachmenjtn anbddress, with ther like empowered

SIGNATURE: Souw Cor S0 1-39-0L _T13-549-58577

IGHATURE AND TYPED QR PRINTED BAME OF SIGNNG OFFICER QR DIRESTCR Dayiime Phore ¥




