2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90062 016 ***150.00

DOCUMENT # P05000033276

1. Entity Name

ALL PURPQOSE PAINTING, INC.

Principal Place ol Buginess

17281 SW 285 STREET
HOMESTEAD, FL 33030  US

Mailing Address

17281 SW 285 STREET
HOMESTEAD, FL 33030 US

NIRRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle. Apr. #. etc. Sute.Apt-dete. 03242008  Chg-P . ——CR2E034 (12/06)- ~—
City & State City & State 4. FEI Number Applied For
20-2425390 Nol Applicable
Zi Count Z Count iti
s Hry P oty 5. Certificate of Slalus Desired O $875 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Reglstered Agent
Name

GAMON, DANILO JR.

17281 SW 285 STREET Slreet Address (P.O. Box Number is Nol Acceplable)

HOMESTEAD, FL 33030

Zip Code

i City FL

8. The above named entily submits this sialerﬁ_enl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
he obligations of registered agenl. iy

SIGNATURE

Signature, lyped or prnded narre ol ragisteced agaent and ulle [ apphcable. {NCTE. Registered Agenl signalury reuuingd when raingtating) DATE

9. Eleclion Caﬁpaign‘Financing
Trusl Fund Contribulion,

$5.00 May Be

Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - . O pelete TITLE [[] Change  [] Addition
NAME | GAMON, DANILO JR. NAME

STAEETAUDRESS | 17281 SW 285 STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-5T-2P

TITLE ] elete TITLE [Ochange  [J Addition
NAME o NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

I O pelete TITLE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE O pelete TITLE N [J Change ] Adaition
NAME HAME - -

STAEET ADDRESS STREET ADDRESS

CIry-§1-2IP oITY-Si-2P

MLE 3 pelete THLE [ ohange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TLE O Detete TITLE [ change ] Addilion
(Y I NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$i- 2P

12. | hereby certify that the infermation supplied with this filing does nol gualily for the exemptions contgined in Chapler 119, Florida Stawles. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the g@&eiver or truslee empowerad 10 executa this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 31 i1
changed., ¢r on an allac L wilh an address, with all other like emp d.

{

SIGNATURE: ICER OR DIRECTOR {Da"’

IGNATURE AND TY Daytime Pnone #




