2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000109967

1. Entity Name

AFFORDABLE PAINTING AND RENOVATION, INC.

Principal Place of Business

8829 W. PATTERSON ST.
TAMPA, L. 33615

Mailing Address

8829 W. PATTERSON ST.

TAMPA, FL. 33615

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90109 009 ***150.00

50025992.

R0 0TSRRI

(3052005 Chg-P CR2E034 (10/03)
City & State City & State FE! Numbe; Applied For
20]d 1 750
Zi 1 Zi Count it
° Couniry ° ountry 5. Cortficate of Status Desied ~ [J  $8-7 Addilional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, KATHLEEN
8829 W. PATTERSON ST.
TAMPA, FL 33615

Street Address (P.O. Box Number is Not Acceptable).

Cily

FL l Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea of pinted name o registerad agent ang

wtle ¥ applicable.

(NOTE: Reqisiersc AGem: signaiure /equiren whin reinstatng)

DATE

FILE NOW!!! FEE IS $150.00 ’
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Bo

Added to Fees

10,

ADCITIONS/CHANGES TC OFFICERS AND DIHECTD-HS IN 11

OFFICERS AND DIRECTORS 1t.
TITLE P [ Delete TILE {JChange [ Adgition
HAME HERNANDEZ, KATHLEEN NAME
STREET ADDAESS | BB29 W. PATTERSON ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-ST-2IP
TITLE D ) 3 Delete TITLE [ change (] Addition
HAME CASTRO, SERGIO NAME ’ ’
STREET ADDRESS | 8829 W. PATTERSOCN ST. STREET ADORESS
CITY-57-21P TAMPA, FL 33615 CITY-S1-2IP
THLE ) O Delete TITLE [ change [ Addition
NAME PINEIRO, JUAN ROSADO NAME K :
STREET ADDRESS | B829 W. PATTERSON ST. STREET ADDRESS -~
CITY-$T-219 TAMPA, FL 33615 CITY-ST-7
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIly-$5-2p CITY-5T-2P
TITLE [ Detete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21p
TILE O pelete TISLE [ change  [_] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hergby certify that the infarmaticn supplied with Lhis filing coes not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name apoear i Block 10 or Biock 11 if

h at!olher like empowered:

of the corporation or the receiver or trustee em
changed, or on an attachment with a 55, W

SIGNATURE:

2/5/0

F i )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OH DIRECTOR

7 Daed Caytime Phone #




