2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154960 Feb 01, 2007 08:00 AM
1. Ently Namo Secretary of State
ADVANCED PAINTING CONCEPTS, INC. ry
Prmeipal Place of Businass Majhjr{g-Adare_s; )
12811 LEATRICE DR 12911 LEATRICE DR
T o AEEMRR AR
2. Principal Place of Business - Ne P 0. Box # 3. Mailing Address -
Suiio. Apt #, olo. Sute, Apl # alc, 15t MOORE CR2E0Rd {10;06)
City & Stata | Cry&Stle - 4 FEINUMDOT g0 3109594 ~ [ lAppliod For
- o o ﬁ_l Not Applicable
2 Gouniry Zip Country 5. Corlificals of Siatus Desired [ gi-gfqgf:j‘mﬁ%
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
IMUNDI, ROBERT A JR - -
12011 LEATRICE DR Strect Address (P.O. Box Numbaor is Not Accoplabic}
CLERMONT FL 34711 - - _—
City ’ T FL J Zip Code

8. The above named enfity subsmits this stalomont for the purpose of changing ite registerad office ot registered agonil, of bolty, in the State of Florida. | am familiar with, and accept

sn’::j;g:%?fm @M"ILA‘ IMVM opf 772 //37/3 7

Sefnalure, lyned o printed nama of regislarad agant and tile v sppicabie. (NOTE: flegrstared Agent SNATUE reqUIed when renstanng) ¥ pare

FILE NOW1! FEE iS"; $150.00 9. Eloction Campaign Financing $5.00 ray Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Fiorida Department of Siate
10, OFFIGERS AMD DIRECTORS Il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RUE OFS Joelate AN DI Change [ Addition
NAME IMUNDI, ROBERT A JR HAME
smrrt appacss | 12911 LEATRICE DR STACCT ADDRESS Bgﬂ%ﬁ}ﬁ* Iﬁ b
ev-siap | CLERMONT FL 34711 ChY - SI-7F Q& O -B0046-003 150,00
THLE 7 Dutete i O thange [ Addition
HAME HAE
SIET ADDRESS SIRLLS ADDRISS
CIrY-s1-2IP CITY-SI- 2P
s 1 oelgte e O Change [ Addifion
RANE O . S U
SIRETACDRESS SiRtE§ ADDRESS
CiTY-$1 2P ciy-st- 21
TiLe 7 Delete TInE CJchange [ Addillon
NAMF NAME
SIFEET ADDRESS STRECTADDRESS
GifE 51- P CITY ST-2F
THLF 1 Delete TiLE [ Cliange [ Addilicn
HaM: HAKE
SIRETT ADDRESS SILCT ANDRISS
GITY- ST 1P cITy-ST- 27
e ) Defete fime 7 Change 7] Additicn
NAME NAME
St ] ADDRLSS SIEE T ADGRESS
7Y - S1- 4P CITY SI-71p

12. | horeby cortily that the information suppliod with this fling does nat qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal [ am an officer or director
of the corporation or the recaiver or trustoe empowered to axecule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if shanged, or on an attachment wi drags, wh other Bke ampowored.
— .
SIGNATURE: ‘M Ky bog ot A Dimppnds T &m // 27 / o /

TURE AND'TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iaytire Prone 4




