FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgityCNLaJmQ/l ENT # P0500006061 3 04-20-2006 90196 043 ***150.00
ALBERTO ALVAREZ PAINTING INC.
Principal Place of Business Mailing Address
4148 WELDON AVENUE 4148 WELDON AVENUE o 552‘32
SPRING HILL, FL 34609 SPRING HILL, FL 34609 : -Q“Q
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt. #, efc,
City & State City & State 4. FEI Number Applied For
1 —-3749 10 Not Applicable
Zp Country zp Country 5. Certfficate of Status Desired O ?g;gesq l';fe‘:;ﬁ""a'
__6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
Name
A1A REGISTERED AGENT INC. Albedo  Alvarcz
92 SADBERRY ROAD Street Address (P.0. Box Numbes is Not Acceptable)

QUINCY, FL 32351

. 4148 eldon Ave
, sy g1 L G

B. The above named entity submits this sigieré®nt for the purpose of changing its registered office or registeréd agent, or poth, in the State of Florida. | am familiar with, and accept
the obiigations of regist a 7 7
sonatune X (L0 B 7 Alberfo Maer 4////é
" Signature, typed or (Finted namo of registered ag?nl aﬁ?f{%\applicabln‘ (NOTE Rugistered Agent signalure required when relnstating} DATE
N
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1ITLE P 3 palere TIILE (O change  [J Addition
NAME ALVAREZ, ALBERTO NAME
STREET ADDRESS | 4148 WELDON AVENUE STREET ADDRESS
CiTY-ST-2IP SPRING HILL, FL 34609 CITY-ST-218
TILE S 3 Delete TITLE [ Chenge [ Addition
NAME ALVAREZ, MARIA NAME
STREET ADDRESS | 4148 WELDON AVENUE STREET ADDRESS .
GIY-ST-ZIP SPRING HILL, FL 34609 CITY-ST- 21
TITLE O Delete TITLE ¢ — — [-Change.. [ Additien-
NAME B NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7IP CITy-31-21IP
TITLE EJ Detete L [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-21p
TILE 3 oegete TLE T Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-§T-20
TITLE [ peiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiurg shalt have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empawered 10 executa this report as reg ugd by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other ke empoyergd.

SIGNATURE: ‘ /, z %/ 4///6 @2)3‘?5’— 1853

SIGNATURE AND YYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Data Daylima Phong #




