2004 FOR PROFIT CORPORATION : - .

ANNUAL REPORT

} FILED
- Apr 21,2004 8:00 am

DOCUMENT # P03000155065

1. Entity Name on
ACQUA PAINTING, INC. oo i

ecretary of State

04-21-2004 90040 038 ***158.75

Mailing Address

9218 SW 101 AVE

Principal Place of Business

9218 SW 101 AVE
GAINESVILLE, FL 32608

GAINESVILLE, FL 32608

44058563

2. Principal Place of Business 3.

O\aw SwWiol ANE. .

Mailing Address
HaiR Sy 101

AN

(AR NIAR AU U

-~ Suite, ApTH, ete. " Suite, Apt. #, etc. 04142004 - Chg-P CR2ED34 (10/03)
C'ﬂyf. State City & State . 4. FEI Number Applied For
e \E Sl v W T 3L s L]OS Not Applicable
Zip Country Zip Country . ) . $8.75 Additional
22008 | Alocwulg By | QLAY | > CeodiSasDeied B rovnoqured

7. Name and Address of New Registered Agent

§. Mame and Address of Current Registered Agent

ACQUAFREDDA, RICHARD
9218 SW 101 AVE -
GAINESVILLE, FL 32608

Name

Street Address (P.O. Box Number is Not Acceptable)

.t g T

City

FL | an Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o1 both, in the State of Flonda | am familiar with, and accept

the chligations of registered agent.

SIGNATURE )

Sigrrature, typed ¢ printed name of regisierad agent and titlke if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

| -~ After May:1, 2004 Foe.will.-be $550.00-+|=—=

FILE NOWIIl FEE IS $150.00

9. Election Campalgn Flnancmg
<Trust Eund Contnbmlon

$5.00 may Be _

~= -~ Added 1o Fegs

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ change [ Addition
NAME ACQUAFREDDA, RICHARD R NAME
STREET ADDRESS | 9218 SW 101 AVE STREET ADDRESS
CITY-S5T-71P GAINESVILLE, FLL 32808 N Y- ST-21P
TILE [ petete HTLE Cichange [ Addition
NAME NAME
STREEY ADDRESS . - STREET ADDRESS
. CIFY-5T-2P G- 5T-11P
MLE T peete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y -57-ZP
TIILE [ pelste TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CiTY-§1-2p ciry-§1-2F e - - -
TMLE 3 Delete TITLE . — [ change  [J Addition
WM e e e e e
STREET ADDRESS STREET ADDRESS
CIY-ST-2p . CITY-ST-2P
THLE O poete TITLE [Jcmange  [T] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-53-2P i

12 I hereby cenify that the information supplied with this filing cdoes not quality for the exemption stated in Section 119.67(3)(), Florida Statutes. | furlher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1tif

like empowered.

changed or onan anachm@a:@address with alt oth,
SIGNATU RE 5 x

e Qi Hacd Qt@m\@@)\)u WAooy *(35;;)

NAI'UREAMDTYPED Pﬂl

MAHEOF SIGNING OFFICER OR DIRECTOR

e QS

Y



