FILED
2006 FOR PROFIT CORPORATION Aug 30,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 07041 08-30-2006 90002 016 ***550.00
1. Entity Name
A-1 CHUCK'S PAINTING, INC.
Principal Place of Business Mailing Address
1531 GRANT STREET 1531 GRANT STREET
HOLLYWOOD, FL 33020 US HOLLYWQOD, FL 33020 US
e ST R 0200 AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 08142006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
3-0 '-5 ,,1 _? 7/ 7\r- Not Applicable
ap Country Zp Country 5. Centficate of Status Desied [} fggf’q:::dm
6. Namo and A&dmss of Current Registered Agent 7. Name and Addreas of New Registered Agent
e m———— Name- - - — -
MANGANIELLO, CHARLES T
1531 .GRANT STREET Street Address {(P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
P }
: ’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. yped or printed) name of registered agent and tile H appiicabie, {NOTE: Ragisterad Agern! Signaire required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 .| @ Election Campaign Financing $5.00 May Bo
Due by September 6, 2006 Tiist Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . 7 Delete e [Jchange [ Addilion
NAME MANGANIELLO, CHARLES T NAME
STREET ADDRESS | 1531 GRANT STREET STREET ADDRESS
CTY-5T-21P HOLLYWOOD, FL 33020 CITY.ST-ZP
TME vP O Delete TMe O change [ Addilion
NAME MANGAN!ELLO, MARY ANN NAME
STREET ADDRESS | 1531 GRANT STREET STREET ADDRESS
CIY-ST-21P HOLLYWOOD, FL 33020 CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME .
STREET ADDAESS - - STREET ADDRESS |- -
CITY-ST-7IP CITY-ST-2ZIP
TME [ pelete TME [Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TITLE O vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-ZIP
TME O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2 cry-St-2p

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
af the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. - ,/ )
SIGNATURE: X259 7 ”""7""‘”/ Jjboﬁ,é b__4¢-997 £% 9

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vo PV, W =, PP S ] |
[ .Y 2= =c] <> BN R I'\ﬂuwv. Cfiv




