2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000068463 ecretary of State
1. Entity Name
L Y 04-27-2006 90175 050 ***150.00
ALBERT'S PAINTING INC.
Principal Place of Business Mailing Address
246 JENNENG AVE APT 2 246 JENNENG AVE APT 2
T e Hll”“! m ll[l““” ||m ||”'||m ||H| |H|’ l|”l I’I’I |“|| “““‘ « m‘
2. Principal Place of Business 3. Maling Address
Suite. Api. #, etc. Suite, Apt. #, etc. 1st MOGRE CR2E034 (10,105)
Cily & State City & Siale 4. FEI Nymber Applied For
EIN 5 6-25 3\ ] o oo
2 Country Zp Country -5. Certificate of Status Desited O ?egz gguﬁ?:(;ttenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS -

MACEDO, ALBERTO

246 JENNENG AVE APT 2 Street Address (P.O. Box Number is Not Acceptable)

GREEN ACRES FL 33463

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Sighature. typed or praned name of registeced agent and tite 1| apolicatic (NOTE Regeicred Agent signalare auined when jonstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comiribution,  []  Added 1o Fees

Maké Check Payahle to Florida Department o i Stat E

-10. ) QOFFICERS AND D!HELTOH,‘: 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s P 7 Delete me [ Change (] Addition
NAME MACEDO, ALBERTO NAME

STREET ADDRESS | 246 JENNENG AVE APT 2 STRELT ADDRESS

ory-st-2p - |GREEN ACRES FL 33463 CITY-ST-2IP

ML L] Delete TILE [ Change  [J) Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-ST-7IP

L1 e ———— - e Pt ————f WRE ——— - — e —— [ -Crenge. — O rddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7iP CITY-ST-2IP

TINLE O Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e O Detete TITLE M Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

I O pelete TITE M Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP QITY-S1-4IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and thai my signature shall have the same legal eftect as it made under cath; that | am an ofticer or director
of the corporation or 1he receiver or trustge empowered o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1

if changed, or on an aliachment with an &Jdress, with all ather like empowered
Y-10 - 0b _ 561-255Y45

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER GR DIRECTOR Date: Craytme Phone #

SIGNATURE:




