2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000144163

1. Entity Name

A&E PAINTING CONTRACTORS, INC.

Mailing Address

1849 STANCEL DRIVE
CLEARWATER, FL 33764

Principal Place of Business

1849 STANCEL DRIVE
CLEARWATER, FL 33764

2. Principal Place of Business
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6, Name and Address of Current Registered Agent

7. Name and Addross of New Regqistered Agent

BARRIGA, MARY E
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CLEARWATER, FL 33764

_RFenpusep.

Strlegt\ déDss (Pé Box Number is Not Ac eptaMb
1

Bor 0

-

TR

FL [ B&Egs

8. The above named entity submits Ih:s statemenyfor the purpose of thanging itq registere:
the obligations of registered agent.
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FILE NOWI! FEE IS $150.00

Due by Septomber 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporaticn did not receive the prior notice.

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

TITLE | PD [T Detete TITLE IXChange ] Additien
NAME BARRIGA, MARY E NAME .
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12. | hereby certify that the information supplied with this filing does not qualify,
indicated on this report or supplemental rgfort is true and accurate and that my sign
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