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

. ANNUAL REPORT (AR) ‘
DOCUMENT # P04000126231 v e Secretary of State
04-29-2005 90218 042 ***150.00

1. Entity Name

A & A PAINTING OF TAMPA, INC.

Principal Place of Businass Mailing Address
6618 32ND AVE. S APT. #C3 6618 32ND AVE. S APT. #C3 Z.
TAMPA FL 33619 TAMPA FL 33619 88020746
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Suite. Apl. #, elc. Suie, Apt.#, o1 -~ 1st MOORE CR2E034 (10/04)
City & State City & Stata 4, FE| Number Applied For
TEmA L TErol fC 20 =]6072¢2.5 [N Roricabi
Zip Country Zp Country ) ’ $8.75 acdiional
J-.?é/ s /////_{. &7@/ ? /75 /.C 6. Certificate of Status Desired a Fee Required
6. Name and Address of Cumrent Ragistered Agent 7. Name and Addrags of New Registered Agent
- Name
SGA%ASBZHI\II%Q\F}EASN?\%T 2 C?: T “i™ Sheel Address {P.OBox Number is Nol Acceptable} — -  *—- — ==z oo o
TAMPA FL 33619
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agant”

SIGNATURE ] &Y - 22 O
Signalure, ypad cf orj rsiared agant 20d Wia f appeeabl {NCTE PRagalersd Agant signature lequiced when rnirstaing) DATE
FILE NOWI!I FEE IS $150.00 ‘ .
Py : 9. Election Campaign Fina:
o After May 1, 2005 Feo __Vﬁ!'_‘Bp $550.00 . Truslgund C:ntr?bu:ion.nu?gl fdsd.g?joml:'izfa
‘Make Check Payable to Florida. Department of State
10. CQFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
i P O3 betete TITLE pchw ] Additicn
NAME SANABRIA, ARMANDO - NAME Sﬂ"”&/ﬁ. ﬂ/MM o ADowEse
STREET ADDRESS_| 6618 32ND AVE. S APT. # C3 SIREE) AOCAESS | 0 6f u)ﬁl% TEa) WY
orY-S1-1P * | TAMPA FL 33619 . CITY-S7-2P
‘ TRAPR J36/6
THLE P {7 pelete TIILE Ocrange ] Audition
NAME Lt NAME
STREET ADDRESS SIREET ADORESS
LAY ST- 0P CTY-S1-P
e [T Detete E Cchange [ Addition
NAME™ - - - .- NAME ‘
SIREET ADDRESS SIREET ADDRESS
CIry-sI-2P CIY-s)1-aP
TLE Ooetee e T 0T o i [Jchange [ Addition |~
NAME . NAME
SIFEE] ADDRESS STREET ADDRESS
CIFY-5T-2P CIIY-ST-2P -
e O pelete TIELE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-7P A orr-size
e 3 Delete THILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CTY-ST-2IP

12. | hereby certi]?uthat the information supplied with this filing does not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal effact as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutaes: and that my name appears in Block 10 or 8lock 1 if

changed, or on an attachment with an ad , with all ether like owered,

SIGNATURE:
RINTED NAMFE OF SIGNING OFFICER OR RRECTOR Cate Dayirng Phone 4




