2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

17 EntiyName

A+EV PAINTING, INC

DOCUMENT # P04000030590

Secretary of State

05-05-2006 90161 045 ***150.00

Principal Piace of Business
208 RIVERBEND DR.

G
ALTAMONTE SPG. FL 32714
us

Mailing Address

(2508 RIVERBEND DR.
ALTAMONTE SPG. FL 32714
us

ARG MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eltc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
33-1085023 Not Appiicable
Zi C "
0 ountry Zip Couniry 5. Certificate of Status Desired O ?g'ggﬁ?:ém"a'

6. Name and Address of Current Registered Agent

[ 7. Name and Address of New Registered Agent

JANNEN, CHRISTINE
129 LONG PINE DR.
‘DELTONATFL 32725

"™ (7 heve Tocwex, EA.

Sirest ﬁ)dd:ess (P.O. Boﬂdum er is Not Acc'e_ able) _
o O My - Y.

City

FL

E ode

mel bOuu\‘ ne

the obligations of registered agent.

e~ JQQI’Qr‘

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. t am familiar wﬂh, and accept

/-30-6€

Sgnawre, iyoad of preted narmg of registered agent and Wile d applicanie

INOTE Registaren Agent signalure required when fenstanng)

DATE

" FILE Nowvn"-"

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
0. OFFiCERS AND D!HECTOF\‘S 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ Change [ Additien
NAME CHEKRIJEV, EVGENIY N NAME
SIREEY ADDRESS | 208 RIVERBEND DR. G STAEET ADGRESS
CiTY-ST-2IP ALTAMONTE SPG. FL 32714 Civy-ST-2p
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T —t - - - Tl et nnF - . . fhanne 3 Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-7P
TITLE [T Defete TImE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O petete TLE [F Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-53-2IF
TINLE O pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P

if changed, or on an atlach%im with an address, with al! cther like empowered.

SIGNATURE: levaewsy M. Clebricey]

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11

o:/Za / ol __Yo7-92/-9EY

GHATURE'AND TYJJED OR PJINTED MAME OF SiGNING OFREER OR DIRECTOR

Daty Daytme Phore #




