2008 FOR PROFIT G'BRPORATION FILED

ANNUAL REPORT _ Jan 24,2008 08:00 AN

DOCUMENT # P06000002280

1. Entity Name
ATG PAINTING, INC.

PR T 4

Principal Place of Bgsiness - o - Mailing’ Ad dress” N T ' ‘
2306 ARMENIA RD. e cc 230GARMENMRD. - - - T

NORTH PORT, FL 34287 NORTH PORT, FL 34287

A0 R T

01102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Aople o

204012651 Not Applicable
if i $8.75 Additionat
§. Cerlificate of Status Desired 0 Fee Roguired

6. Name and Address of Current Registered Agent

2308 ARMENIA RD. DO NOT WRITE
NORTH PORT, FL 34267 IN THIS SPACE

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

v - sorh T
SIGNATUFIE ML
Svgnamm Iypodov printed name of registensd agant ana um |l appl‘uc.ubh (NOTE. Registared Agenm signature raguired when reinstatng) DATE
FILE "om“ FEE IS $150.00 9. ElBClIOn Campaign Financing i L 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . [ "~ Added to Fees
10. OFFICERS AND DIRECTORS T ¥
TME PVST
NAME CADY, ANDREW T.
SIREET ADORESS | 2306 ARMENIA RD.
CITY-S1-21F NORTH PORT, FL 34287
TITLE L
STREET ADDRESS {1129 20020004 -002 150, bl
LITY-ST- 2P SRRl S Py
TmE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
GITY-5T-71P

TIMLE

NAME

STREET ADDRESS
CITY-S81-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shallt have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MT@L Andrpws T~ Cmﬂ-u. ///945/ ity - 250 - STHA

BIGNATURE AND TYPED QR PRINTED NAME OF ’DGNINO QFFICER OR DIRECTOR Daytima Phona #

Secretary of State




