2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000154960 Apr 21, 2005 08:00 AM
1. Entty Name - . s - Secretary of State
ADVANCED PAINTING CONCEPTS, INC.
Principal Place of Business . Mailing Addr»ess'
12911 LEATRICE DR 12911 LEATRICE DR
CLERMONT FL 34711 CLERMONT FL 34711
T i AL
Suite, Apt # etc. - | S et R ek ' 15t MOORE CR2E034 (10/04)
City & State ' | Ciy&sae ' 4. FEINumber Applied For
i . . 32-0102594 Naot Applicable
Zp Country ap Country 5. Certficate of Status Desired ] ?esegesq ;Eedc;““”a’
6. Name and Address of Current Ragistered Agent ' i 7. Name and Address of New Registerad Agent
Name
I.‘kgg.lN.P IEEF;\QF?RESE SFEI R . Street Address (P.O. Box Numbar is Not Acceptable)
CLERMONT FL 34711
City ] FL Zip Code

8. The above named entity submits thg;t;temem'for the ‘pﬁljriéc;se of changing its regfstered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered_agent.

SIGNATURE R —_— I .
Sigrature, typed of prinlad name of repistered agart and tilg if acphceble {NOTE Reg.stered Agont Signalwe raquied when reimslating) DATE
FILE NOWI!! FEE IS $15000 $. Election CampaignFinancing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
InLe DPS T Celete TiLE [Jchange [ Addition
NAME IMUNDI, ROBERT A JR NAME
STREET ADDRESS (12811 LEATRICE DR STRFET ADDRESS HOOD0N32051R
cry-st-r [ CLERMONT FL 34711 o B LRI D442 A0 _
il [ pelete e C1change  [J Addillon
NAME NAME
SIRELT ADDAESS STREET ADIDRESS
CITY-8T-2IP CITY-ST- 2IP
TITE . ™ otete 5 KT [Jchange [ Addttion
NAME NAME
STREFT ADDRESS STREST ADDRESS
CIFY-51-2IP CiY st 2e
ML [T Delete e Ol change [ Addition
NAME HARE
STREET ADORESS SIREET ADDRESS
Ty -§1-2P CIIY-ST-7IP
e O Cetete %3 : {J Change [ Addition
RAME, NAME
SEREET ADDRESS STREE T ADDRESS
CITY-ST-2IP l CITY-7- 2P
TITLE O Delete 3 [ change [ Addition
NAME NAME
STREET ADORESS : T - STREET ADDRESS
CITY-ST-ZIp Iy -s1- 219

12. [ horeby cartiz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(a)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recalver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 111f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘72_/7'4»4 4/, 3495’ (3521 207 sB5Y

BIGNATURE AND FYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone #



