2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000155065

05-02-2006 90180 018 ***158.75

1. Entity Name
ACQUA PAINTING, INC.

Mailing Address

PO BOX 14027
GAINESVILLE, FL 325614

Principal Place of Business

PO BOX 140271
GAINESVILLE, FL 32634

o v ig g‘\

40078809

T

May 02, 2006 8:00 am

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, eltc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (11/05)
Cily & Suale City & State 4. FEl Number - Applied For
36-4546809 Not Applicable
% Country ap Cauntry 5. Certificate of Staus Desied B $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Tdaeo  Ceavatrod da,

ACQUAFREDDA, RICHARD

109 CONNELL CIRCLE Swreel Address ({P. 0. Box Number is Not A'Ct:eplable)

MICANCPY, FL 32667

Y90 Sw —r

“Cse oS e,

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am famitiar with, and
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and utie if appicabie {NOTE: Rapisterad Agenl signature reguired when reinstating} DATE

FL |’%"%D§

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFF{CERS ANDG DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P OJ Delete TITLE [ Change [ Addition
NAME ACQUAFREDDA, RICHARD NAME

STREET ADDRESS | 109 CONNELL CIRCLE STREET ADDRESS

CITY-ST-21F MICANOPY, FL 32667 CHTY-5T-2IF

TINeE ' 1 pelete TALE [ Change 7 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T- 2 CITY-ST-2P

TITLE [ oelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

aTY-§1-71P CITY-ST-ZIF

TITLE [J Delete TITLE [ Change [ Acditicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TITLE O Detete TITLE O Change [ Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-$1-21° CITY-$T-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IF CiTY-ST-2IP

12. | heraby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered [0 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anyﬁrﬁwnh an address, with all other, hke@ wared.
SIGNATURE: Qo~ S-V-00

SIGNATURE AND TYPED DR prhu?en MME OX; 5IGNING DFFICER OR DIRECTOR Dals

3 Sa 2062 SC;\l

Daytme Phone #

T




