2006 FOR PROFIT CORPURATION L A )
ANNUAL REPORT (AR) ALK Eo fo

- 7 2 9 .
DOCUMENT # P03000145790 AP FTHARD :
ey 1, 2006 08:00 AM
ALL VETERAN’'S PAINTING, INC. ecretary Of State
Frincipal Place of Business . Maling Address
1515 N. BEACH ST. 1515 N. BEACH ST.
i T Hll“ll‘ m IIII””“ II‘“ Ilm II‘I’ ”l”l‘ll‘ |”H ’Il‘”l"“lum “ '"’
2. Puncipal Pluce of Business 3. Mailing Addiess

Suite, Apt. #, eic Suite, Apt # etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FE| Number Applied For

20-0470041 Not Applicable
& Counry ap Country 5. Cerliticate of Status Desired [} gg;ggﬁ?f&mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?g?gnlséggﬁl\é-r— o o ’ ) Silem Ac;dress (P Q Box Number 1s Not Acceptable)

ORMOND BCH FL 32174

City - . FL { Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familal with, and accept
the obligatens of registerad agent .

SIGNATURE

Sugrlatre, tvhed of frene ngme ol regslered anent and Wle )l apphcaoe (NOTE: Regrainre:l Aget SHINAIIE TENUN G when Fhniahnig) DAL

ILE NOW'I' FEE IS $1 50 O 9. Election Campaign Financing $5.00 May Be

‘ “After. May 1, 2006 Fee Will: BQ $550 00 ) Trust Fund Contribution [ Added to Fees
Make Check Payable to Florlda Depanment of Siate
10, CFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 celete TITLE HOOOOOs [l change  [C1 Adarion
NWE . |BLEVINS, STONY HaNE T 150110
STREETADDRESS | 1515 N. BEACH ST. . STREET ADDAESS ' )
Ciry-Si-2p OBMOND BCH FL 32174 CITY-ST-21P
TITLE O pelete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRFSS STREEY ADDHESS
CITY-SF-2IP CITY-S7-721F
TmLE . R [ pelere . mro.o. . . . [J change  [J Aediton
NAME i NAME
STREET ADDRESS : o STALET ADDRLSS
CIY-S1-71p . ’ vt ’ T T
TITLE 7 Delete TITLE [} Ghange  [] Addition
NAME NAME .
STREET ADDRESS STRECT ADDRESS
CHY-SF-2P CITY-ST-711
TITLE 3 Delele TILE ] change  [7] Acdition
NAME . NAME
 SIREET ADDAESS STREET ADDRESS
CIlY-ST-2iP ) oy-ST- 2P
g 3 pelete e [ Change [ Additon
NAME NAME
SIREET ADDRESS . . STREET ADDRESS
CITY-G1-ZIP . Cily-5T1-71P

12. | hereby cerby that he inforralion supplied with this ilng does not qualify for the exemplions contained n Secnion 119, Flonda Statutes | turther certly that the information
indicated on 1his repont or supplemental report is true and accurate and What my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recerver or trustee empowered 10 execute ths report as required by Chapter 607, Flarida Statures: and that my name aooears n Block 10 or Block 11
if changed, or on an atachrment with address. with all other ke empowered.

SIGNATURE: 7 ﬂM (G’/Z//D( 3E6-~2)12- [DL(

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytme Phang: #

SIGNATURE AND TYPED O




