FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001354960 04-28-2008 90335 038 ***150.00

1. Entity Name

ADVANCED PAINTING CONCEPTS, INC.

Principal Plage of Business Mailing Address

12911 LEATRICE DR 12911 LEATRICE DR

CLERMONT, FL 34711 CLERMONT, FL 34713

S R A0 A OAGA
Suite, Api. #, elc. Suite, Apt. #, eic. 04152008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

32-0102594 Not Applicable
Zip Country Zip Country 5. Cenificate of Staius Desired 0 Eg_giﬁfgumag
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent -

Name
IMUNDI, ROBERT A JR
12911 LEATRICE DR Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nama of regislered agant and htle il applicable. (NOTE: Registared Agent Signature tequirgd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME DPS 3 elete TITE [ change (] Addition
NAME IMUNDI, ROBERT A JR NAME
STREET ADDRESS | 12911 LEATRICE DR STREES ADDRESS
CITY-S1-2iP CLERMONT, FL 34711 CIry-ST-2IP
TITLE [ pefete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
E _ O pelete TITLE [1 change [ Addilicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TITLE O Deiee TNLE [ change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-29 CITY~S7-ZiP
TITLE £ eiete TTLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-ST-2IP
TmE ' ] Delete TLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Cry-§1-7IP

12. | hereby certily that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 recgiver or truglee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed, or on an allach with an/fddiess, with all other like empowered.

SIGNATURE: R, b(/% A Tmund J72, /—//LL/O 2 357 13506

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




