2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P04000143000

1. Entity Name

ERNEST AARNAES PAINTING INC.

ecretary of State

04-26-2007 90212 025 ***158.75

Principal Place of Business

2440 W. MARION AVE.

PUNTA GORDA, FL 33950

us

Mailing Address

P.0.BOX 510074
PUNTA GORDA, FL 33951  US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

AR N

Suita, Apt. #, etc.

Suta, Apt. #. sic. 04222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
86-1118313 Not Applicable
Zip . Country Zp Country 5. Certilicate of Slatus Desired " $8.75 Additional
” Fee Required
4. 6.-Namse and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
. Name

ERNEST, AARNAES

QYO WO MARIOA) AVE]

HO B TROPICANADR—
PUNTA GORDA, FL 33950

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

City

FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office
the obligatighe’cf registered agant.

sonare CRNES T ) AL S

registered agent, o both, in the Siate of Florida. | am familiar with, and accept

S - TOF-

Signature, typed o printad name of ragistared agem and itie it applicabie 4

(NOTE, Registzred Agent signature required whdh reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ Change [ Addition
NAME ERNEST, AARNAES NAME

STREET ADORESS | P.O.BOX 510074 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33851 CITY-51-2P

TILE S A Detete TME [ Change ] Addition
NAME AARNARSNCYA NAME

STREET ADORESS | PE-BEOX-546074 STREET ADDRESS

CITY-ST-2IP PUNTFA-QORDA FLE33051 CITY-$F-2IP

TITLE ] petete TMLE [ Change Aadition
NAME NAME {fu.) L&S/MA’QGME—T X
STREET ADORESS smeeiovess (LU |5 My YAVELI NA RoAD

CITY-ST- 2P Y -ST-21P Do GLAS ] A Q:' 540 '?.

TN 7 Detete e ' O Crange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-2IP CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-S1-2IP

013 [ Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CTY-§1-2IP ciTY-s1-21p

12. | heraby canim‘rhm the information supplied with this filing does not qualify lor the exemplicns contained in Chagter 118, Florida Statutes. | further certify that the information

us report or supplemental report is lrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execuie this report as requir,
changed, or on an attachment with an address, with all other fike empowergd,

SIGNATURE: £VES7 /RRIAES,

indicated on

pier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Of DIRECTOR

wh _faz- ey 99-505 %7

Daybme Phone #




