FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000080235 04-21-2006 90125 008 ***150.00

1. Entity Name

ARMENIC TERRA PAINTING INC.

Principal Place of Business Mailing Address 2 0 0 3 4 2 3 3

724 MADERIA CT 724 MADERIA CT

KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062006 Chg-P CR2E034 (11/05)
Cily & State - Cily & State 4. FEI Number Appliad For
20-1022494 Not Applicable
i % Zj it it
Zip Couniry P Ceuntry 5. Certiticate of Status Desired 0 $8.75 Adcitional
Fee Required
§.. Name-and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
K - Name
TERRA, ARMENIO A
724 MADERIA CT Street Address (P.Q. Box Number is Mol Acceplabile)
KISSIMMEE, FL"34758
":3. City FL | Zip Code
8. The above named ety submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjf'ﬂgred agent.
SIGNATURE 0 2
Signature, r#uq;grmaa name of regisierad agent and Iiile if applicable, {NOTE: Ragmtered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Nﬁelelg e P . A Change [ Addiion
HAME TERRA, ARMENIO A : NAME ARMEN 1O A TERRA
TREET TREET . Al
cvran | KISSIVMER, FL 34758 o |77 Ro8ip ¥
— : S 375G
TITLE [ Delete TIILE JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-ST-2P
THiTLE 5 pelete TilLE 3 Ghange [ Acainon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SI-2P ciy-ST-aP
TITLE [ Delete TIMLE [ change T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2iP CITY-57-21F
TIILE [ Detete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2p CITY-ST-21P
TITLE [ Delete FITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-ZiP CITY-ST-2IP
12. | hareby certify (hat the information supplied with this filin(? does not qualify for thg exempiions ¢ontained in Chapter 119, Florida Stalutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
o! the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 of Block 17 if
changed, or on an attachrent with an address, with all other like empowered.
) . ==
SIGNATURE: 2-20-05-32/-4y3
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone # g? 7 /3




