2()04‘E FOR PROFIT CORPORATION
'~ _ANNUAL REPORT

FILED

DOCUMENT # P03000154274

t. Entity Name

AFFORDABLE PAINTERS PLUS INC.

Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90017 048 ***150.00

Principal Place of Business

13325 FAIRWAY GLEN OR.

Maiiing Address

P.0.BOX 452981

203 KISSIMMEE, FL 34745 US

ORLANDO, FL 32824 US

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

07152004 Chg-P CR2ZEO034 (10/703)
City & State City & State 4. FEI Number Applied For
5 e - ‘—)—3 2 S _} 9 _7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasited [ ?gg?q S;’:;’i""a'
6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — S e S s —_— - Name - - . . - m—t s -
WILKINS, NICKEY J SR. -
13325 FAIRWAY GLEN DR Street Address (P.C. Box Number is Not Acceptable)
203
ORLANDO, FL. 32824
‘ City FL I Zip Code

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

the obligatiens of registered agent.

SIGNATURE

Signature, lyped or printad rama of registered agenl and tille if applicabla.

{NOTE: Regislered Agenl signalure reguired when reinstating}

DATE

FILE NOWIl! FEE IS $150.00 9.
Dus by September 8, 2004

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE P : {71 pelete TMLE I change ] Addition
NAME WILKINS, NICKEY J SR NAME
STREETADDRESS | 13325 FAIRWAY GLEN DR. #203 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP
TITLE ‘T petete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Acdition
NAME . NAME
i
STREETAODRESS | _ ., .~ m e -we ] STREET ADDRESS |, ama—— = - - - - omeem oz -
CITY-ST-7IP CTY-ST-ZP
TITLE O pelete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CIFY-§1-2P .
mE O Delete~ TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2P
THLE O Delete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 57-2P

t2. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19 07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ly

changed, or on an aitachment with an address, with alt otherilke ergpowereds
e
Wl//] ¢ ) . W\——/\

SIGNATURE: _

2/t6[fey /o7 70% 3 /5L

SIGNATURE AND TYPED OHWED NANE OF SIGNING OFFICER OR DIRECTOR

NICKEY D Wb
—

Date Daytirs Phone #




