2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Aug 13,2007 8:00 am

DOCUMENT # P06000002280 Secretary of State
1. Entity Name 1. e se s
ATC PAINTING, INC. 08-13-2007 90020 032 158.75
Principal Place of Business Mailing Address
2306 ARMENIA RD. 2306 ARMENIA RD.
NORTH PORT, FL 34287 NORTH PORT, FL 34287
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ’ lllﬂm ‘ﬁ “1]' Iﬂg mﬂ ﬂmmll ﬂl" II] Mll HI“ mﬂ I||| “ IIH
Suite. ADL ¥. etC. Suite, Apt. #. etc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RO -YO [ 265/ Not Applicabie
e Gountry Zp Country 5. Certificate of Siatus Desired  JR[ Egzimm'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

CADY, ANDREW T.
2306 ARMENIA RD. Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City 1 FL | Zip Code

8. The above named enlity submits 1his staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accep!
the pbligations of registered agem

SIGNATURE

SiQNedLe. 1YPDEc Of LInes nume of 1agisiared agent and et appbcabw. INGTE, Regsiuied AQONE BNEILTE (SIS0 wiver reinstanngh DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with s. 607.193(2) ) F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. £ Added o Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 pelee TITLE [Jchange [ Addition
RAME CADY, ANDREWT. NAME
STREET ADDRESS | 2306 ARMENIA RD. STREET ADDRESS
£ITy-51-4P NORTH PORT, FL 34287 CITY-5T-2P
TME 7T Delete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST-79 CITY-ST-P
TIE [ elete TIMLE ] Change [ Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIiY-S7-2F
TITLE 2 Delete TME [Mchange [ Aadition
RANE HNAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P Cory-81-p
TILE O pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57- 2P
TME 3 Dewte TINLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P

12. | hereby certify thal the information supplied with this fllur:? does not gualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify thai the information
fndicated on thie raport or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmer&lfddress with all other like empowered.
SIGNATURE: C»vas 5/ / 07 77/ -4 - S5

'V

SIQMATURE AND TYPED OR FRINTED NAME OF MMOFFIIR?MECI'DR Date T DevemePnona X




