2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000144163
t. Entity Name — — g
A&E PAINTING CONTRACTORS, INC. =T

— . " 05 SEP 19 Pi 2245
Principal Place of Business Mailing Address
1846 LENAWEE LOOP, APT. 101 1846 LENAWEE LOOP, APT. 101 SRINE 1 | ﬁ",' 2
TRINITY, FL 34655 TRINITY, FL 34655 ;‘;I | IR L

H N ! .;1
T E R
E-nhnl lowty, CX. ho”f)wﬂy v
Suite, Apt. #, elc. Suite, Apt #, etc. 09132005 Chg-P CR2E034 (10/03)
City & Staje City & State 4. FEI Number Applied For
Trnikye . FL rmrfw FL 00-1294146 ot Applicabie
L3 T
'SZE“_ ESS_- Country 3 q GS-S— | iid ’ 5. Certificate of Status Desited [ ?eae.:?q-ggumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugistered Agent
MName

BARRIGA, MARY E mf-‘r(“g E_ RAtri 1A
1846 LENAWEE LOOP, APT. 101 B et I Mol pogeptecle
TRINITY, FL 34655 | REE oL I6iAYy CT.

Vi /7 oty FL |,Z'§uf S5

d entity submils this statendent tor_jh rpose of changlng ils registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

of registered agent. ! /

SIGNATURE x
Signature. typed of prnted name of nf%&rm ‘agentiuc (e arfbicoble. (NO(F, nas‘q-u Agen signaase requacd when renstatng}
FILE NOWIII FEE IS $150.00 9. Election Campaig\nFmJancin $5.00 May Be | In accordance with 5. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution, [0 Added to Fees corporation did not receive the pnor notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t
TILE PD 3 pelete TITLE P Crange  [] Addition
HAME BARRIGA, MARY & HAME
SIRELY ADURESS | 1846 LENAWEE LOOP, APT. 101 smeeniooress | 36,0 Femhol lowr
an-sim | TRINTY, FL 34655 ansrer rondy  FL3 Sal<A
TITLE vD [ petete TLE TekCrenge ] Addition
NAME BARRIGA, RAUL A MAME
STREET ADDRESS | 1846 LENAWEE LOOP, APT. 101 st anoress | MeB6 [ enhp l-fowﬂy cV.
orv-s-z¢ | TRINITY, FL 34655 ovstze [Tt Pk AULSE
THTLE 3 Delete me 7 [Ctchange [ Addition
ot Hant CEOO 1SS P 4 882610
3 Pt )
STREET ADDRESS STREET ADDRESS 7 | g O] 3 g
CITY-ST- 2P CTY-§1-2F 0371905 ﬂlﬂ 5023 ##150.00
TITLE 3 Delete TINLE [l change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e {3 Detete TITLE EJcCrange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
HILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y CITY-S3-21P

ation supplied with this filing.does bt quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerlity ihal the information
indicated onghis repart gt shpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corpofation ar thg reCeiver ar trustee empowere to executgythis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

C’t\Q\ N

SIGNATURE AND TYPED ?ﬁ ITIN“'E\‘QHE OF SIGNNG OFRCER OR szfc_‘w{" Data ~ Dapme Phona ¢

SIGNATURE:




