2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

| DOCUMENT # P03000154960 Secretary of State
1. Entdy Name
ADVANCED PAINTING CONCEPTS, INC.
FF'nnc»pal Mace of Busingss . Mailing AQoress
12911 LEATRICE DR 12911 LEATRICE DR
S T L
2. Prngipal Place ol Business j 3 Maming Address
Suite. Apt. 41, elc. Sune, Apt. #, etc. 151 MOORE CR2ZE034 (10105)
City & Slate City & Siate 4. FEC Mumbar Applied For
32-0102594 [No: Applicatsh
Zip Country i ] Couniry J 5. Corlificate of Status Desired 1| ?i‘gg&f:émnm
e 5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agem

Narre
‘1%81N1D::ERETB\R$SE éﬁj R Strest Acdress (P U Box Mumber s Mot Accaptabla)
CLERMONT FL 34711 -

Ciy FL 2ip Code

8. The above named enbity gubmits this
iha obligatons wf regi

terment for the purpose of changwng its registared affice or ragistered agent, or both, in the State of Flonda. | am tamihar with, and accey.

R:bj[‘} A Trwnd TR ﬁlbloé

SIGNATURE \ J
Sigfaiura, :prg £ prand:oi PEme O rersieond A0ent end Lis  anpbaattlc NISYE - regrstored Aga sspfdhuae requecd whih sl 2eg) ia‘ﬂ I3
11 i o
FILE NOW!!I FEE lS §15000, | 9. Election Campaign Financing  $5.00 may =
After May 1, 2006 Fee Wil Be $550.00. . . Trust Fund Cortnbution (] Added to Fees
Make Check Payable to Florlda Department of State
10 OFFICERS AND DIRFCTORS o 1. ADDITIONSJCHANGES 10 OFHICERS AND DIREGTORS IN 11
E DPS & Dewee TALE Tichange 3 miden
NAME IMUND!, ROBERT 4 JR F e FNENDnASES
STRLET ADERLSS 12011 LEATRICE DR SIRECT ADCRLSS 33T Dn-0e5-018 150,00
CIFy-B1-21P CLERMONT FL 34T11 Y -ST- 2
TIME O pelete It (JChane [TJas
HAYE SIRME
SYRECT ADDRESS SIRLLS AODRLSS
CITY-ST-217 : CigY -8 2w
e ¥ Detcte WiLe 3 Cnange [RYI
MNAML AR
STRLET ADORLSS SIRLLE AGDRLES
ciTy- §1- 27 CIfY-Si- 2P
THLE £ Delere TRE Ccrange T o
HAME HAMC
STREET ADORESS SIREE] ADLLSY
CiTY-SI-1tP Y- ST 419
)11 3 belste (it Gohange  CIAC.
HAME HAKE
STRELT ADDRESS - SIREEL ADICRESS
GITT-ST-21P City- ST- 71F
WIE 3 Detete L Clohage 325
HAME HAME
SYREET ABDRLSS STREET ABORESS
eIre-S3-2p Y -§5- 2P ,

12. ) herepy certily that the witormation supphed with this Wng ooes not guably for the exemptions contained it Section 119, Flonda Statutes. § furlher cerlify that the infaciiain
indicated on Whis repart of supplemental tepert is Yrue and accurate and that my signatura shall bave the same legal etiect as if made under cath, that | am an officer or direc
of the corporation ar the receiver or trustes & wered 10 execule this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Black
if shanged, or on an atachmenMih an adydfss, with all other like empowerad.

SIGNATURE:




