2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 27,2006 8:00 am

DOCUMENT # P84g00004187 ecretary of State
1 Entity Neme 04-27-2006 90153 034 ***150.00
A-Z PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
6014 GRADY AVE 6014 GRADY AVE
AR O
2. Principal Place of Business 3. Mailing Address
(3039 o/ Ofa Ave
Suite, Apt. #, eic. Suite, Apt. # ele. 1st MOORE CR2E034 {10/05)
City & State Cily & State - 4. FEI Number Appled For
"'1?( mpa , FL. 20-0579119 Not Appiicable
4p Country 3 3073 Coun‘;y(,‘ 5. Certilicate of Staws Desired (] gge'gesqg?;;ﬁo”al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Mame I's -
6014 GRADY AVE 71361[:\0%@9@5 (P.Oﬁo.x Numobe zNol Ac) ,ege;k:{e) ( N/-A
TAMPA FL 33614 e ’ . N
Cit ’ Code
y_gmv o FL | ¥3°Cr3

8. The above named eniity submits this statement for the purpose of changing its registered office or regisu-.{red agen:, or both, in the State of Florida, | am famlhar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signiature, ypsst r prntea name of tegislered agand and TWic 1 apehcable (NGTE Begsigres? Agent sijnalurg teourgd when remetannig DATE

FILE NOW!! FEE 15/$150.00. .. - - I
. 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contripution. [ Added to Fees
‘ _Make Check Payable to Flonda Department of State .

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD : O peste TITLE [ change [ Addition
NAME ZUMBADO, ALl NAME

STREETADDRESS 16014 GRADY AVE STRECT ADGRESS

CITY-ST-7IP TAMPA FL 33614 CITY-ST-219

TILE [ Delete TIiLE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

wi [1 Dalete T o . o _ C1chnge  _ 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-219 CITY-ST-2IP

THLE O petete TImME {Jchange  [] Additian
RAME HAME

STAEET ADDRESS STREET ADDRESS

CIiry-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TN . ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiTY-§5-21P

12. | hereby ceruly that the informalion supplied with this filing does nat quality for the exemptions contained n Section 119, Florida Statutes. | furthar certify that the intormation
indicatad an this report or supplemental report is trug and accurate and thal my signature shall hava the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as requived by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

4-17-0¢ (£3) i1 3CT74

HAME OF SIGNING OFFICER OR DIRECTOR Day[me Phona 4




