2008 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT (AR} _ May 02, 2008 8:00 am

4
DOCUMENT # P04000098363 Secretary of State
1. Entily Name
-02- 014 ***158.75
A TO Z PAINTING, INC. 05-02-2008 50128
Principal Place of Business Mailing Address
1670 SE 185TH COURY 1670 SE 185TH COURT .o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE) Number O Applied For
T-1321143 Not Apglicable
Zp (.:'O:}m;ry ap wountry 5. Certificate of Status Desired E’ese'ggql_':?;;ﬁo”al
-6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ _ _
Name
TE-IE;BAQIEG% BF.qSI'CrHACFgUg'I:JR Street Address {P.O. Box Number is Not Acceptable)
) SILVER SPRINGS FL 34488
City FL. Zip Cade

8., The anove named entity submits this statemen! for :na purpoese of changing its registered office or registered agent, or £ali, in the Staie of Fiorida. | arn famiiiar with, and accept
the chiigations of raQistered agent.

SIGN:ATl;HE 4“ hewd H-}\“’“ ot C//IL/OSD;TF

“anatsee, typed o 2

ol resgy Ll:-tﬁ’,_w-l wirk e Fanpliacia. (MSTE Fegsiean AGRnt S TIRILITE MU windit /el g:

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

i Make
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [} Detete TILE [ cChange [ addition
NAME FLEMING, RICHARD H JR HAME
SYREET ADDRESS 1670 SE 185TH COURT . GTAEET ADSRESS
omyY-ST- 27 SILVER SPRINGS FL 34488 Y- §7-21
TITLE O pesste TITLE [ Change [ Addition
NAME HANIE
STREET ADDRESS STRFFT ADGRESS
CITy-51- 217 CITY-§7-2IP
TITiE _ [ 1 nasete TLE {7) Change  [J Addition
HAME HEHE
STREET ADDRESS STAFET 2DDRESS
&ITY-ST-20p EITY-57-2P
1TLE ] Detete TITLE [ Charge [ Adtdition
HAME HEME -
STREET ADDRESS SIREET ADDRESS
oy -ST-2i8 CITY.57-2P
113 7 petate TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -S1-21% CIFY-S1-2Ip
TITLE [ Desste TITLE [JChange [ Additian
NAME NEME
SIRZET AGDRESS STAEET ADERESS
Iy -ST-21F CITY-§T- 20

12. | hereby certify Ihat the intormation supplied with this filing does net gualty for the examptions contained in Section 119, Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is rue and accurate ana that my signatre shall have the same legal ettect as if made under ozth; that | am an officer or director
f the corporauon or the receiver or trustee empoewered o executs this report es required by Chapier 807. Florida Statutes: and that my name appears in Block 19 or Biock 11
if changed, or on an atachmgnt with an address, with ail olher like empowered.

SIGNATURE: iharnd B wrine 7 '—J/lt./o? 382 0% o3

SIGNATURE AND TYPED OR PRINTED, OF SIGNING OFFICER OR DIFECTOR LCaw ety FRone «




