FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO400001 5843 05-02-2005 90978 019 ***158.75
1. Entity Name
A&G PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
1221 WELCH RIDGE TR. 1221 WELCH RIDGE TR.
APOPKA, FL 32712 US APOPKA, FL 32712 US
Suite, Apt. #, stc. Suite, Apt, #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
' 20-0L851 840 Mot Apmicable
Zip Country Zip Country " . $8.75 Additional
. L 5. Certificate of Status Desired 7| Feo Roquired
6. Name and Addréess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, ALEJANDRO -
1221 WELCH RIDGE TR. . Street Address {P.C. Box Number is Not Acceptable)
APOPKA, FL 32712
'-f City FL I Zip Code
8. The abave named entity submits tf"j{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenty.
e
iy
SIGMATURE 1
Signature, typed of printad namg‘?t registered agent and title it applicable. (NOTE: Regisiered Agent signalure tequirec when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detate TITLE [0 change [ Addition
HAME GONZALEZ, ALEJANDRQ NAME
STREET ADDRESS | 1221 WELCH RIDGE TR. STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CrY-ST-2IP
THLE L] oetete TinE O3 Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
{LITY-5T-2P ciTy-S1-27
ANE 3 Detete me - - - [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-219 CITY-ST-21P
TILE O pelete TITLE O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [0 Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Detete TMLE ) Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIF CITY-5T-2P
12. | hereby cerfily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp an address, with all gther like empgwered.
SIGNATURE: JZ Y-29200% (407)396-33%0
D m,lwsmmvi OFFICER OR DIRECTOR Date Daylrne Phone 4




