2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000154605

1. Entity Name
ART DECO PROFESSIONAL PAINTING,

INC.

Pringipal Place of Business

1523 W COMANCHE AVE
TAMPA FL 33603

.,

Mailing Address

1523 W COMANCHE AVE

TAMPA FL 33603

FILED

Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90318 020 ***150.00

IO

2. Principal Place of Business ) 3. Mailing Address
}523 W CoHAnvche au< 5§23 W Copqache AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
Tempa F! 33603 Tanps £ 33403 B - US5L T L - Not Applicable
Zip . Country Zip Country L 7 8.75 iti
2300 U'S A " 3I3con USA- 5. Certificate of Siatus Desired. - _[]- gee Reqlﬁ?gc;"”qa.' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RIDRIGUEZ ALBERTOO ~™ — — - ALkecto. O __Kebaigocz,
1523 W CdMANCHE AVE St %A%dr;ss (p‘&-)BOX Number is Not Acceptable) v
TAMPA FL 33603 B
City Zip Code
T AMPY FL | ™ %% 2

8. The above named entity submits this statement for the purpose of changing its

the obligations of registered agent.

SIGNATURE QCQV’D &u’r /{,qﬁ.«,yc)/

registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Sigrature, typed of prnted name o egistered agent and Litle if apphcabl. /

4 (NOTE Registerad Agent signaiure required when reinstating)

DATE

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

op
10. ot OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W 3 petete THLE [JChange  [] Additien
NAME RIDRIGUEZ, ALBERTOQ Q NAME
STREET ADDRESS | 1523 W COMANCHE AVE STREET ADDRESS
CIry-S1-2IP TAMPA FL 33603 CITY-81- 2P
e D = Detets TITLE [T Change  [] Addition
NAME POLO, NICHOLAS R NAME
STREET ADDRESS | 1523 W COMANCHE AVE STREET ADDRESS
ory-st.ap - | TAMPA FL 33603 — CITY-51-2IP
HILE [ Delete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS |- - — - STREET ADDRESS _ . — e — —_— -
CITY-ST-2IP CITY-ST-2P
TILE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51. 1P CiTY-ST-2P
ILE [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE \ [ oelete TTLE [ change  [1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cliy-§1. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(2)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad t0 execute this report as required by Chapler 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬁ

Lol

{_TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁsf?ﬁ

Bate Daytme Phona ¥




