2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000060092
1. Entity Name FILED
ANGIE PAINTING COMPANY, INC Aug 18,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1085 NE 33RD STREET 1085 NE 33RD STREET
APT A APT A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alC. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-4819288 Net Applicable
Zp Country Zin Country 5. Certificate of Status Desired K ?ese'ggu‘:?;j;io"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
€ Name
?gESEQE%”?:IﬁIS‘gTREET Street Aodress (P.Q Box Number is Not Acceptable)
APT A
OAKLAND PARK FL 33334
) City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

S5IGNATURE

Signature, typad of predec nante ol reg siered agent a7 s f applicacls. {NOTE Regsturad AGant silNEluss Faguiren wheh rinytalieg} DATE

7 F f i
5.607.193(2)b), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

DUE Iate fee. By checking this box, the corporation cenifieg it -
T Fund trib X
Check Pay ! did nol receive prior notice. Fee to file is $150.00 k rust Fund Contribution. L] Added to Fees,
ali L e AR 27 N 3
10. ~OFFICERS AND DIRECTORE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ colete e [J Crange (] Adaution
HAME PEREA, WILLIAN NAME R
STREET ADORESS | 1085 NE 33RD STREET APT A STREET ADDRESS HOBD0095 a5
CTY-ST-ZP |OAKLAND PARK FL 33334 CITy-§7- 21 08/18/08-50005-004 5.75
THILE VPD O pefete IWTLE [Qchange [ Adeiton
NAME MALDONADO, MANUEL HAME UUUDUDqE?D‘;:’
STREET ADGRESS | 1085 NE 33RD STREET APT A STREET ADDRESS 081 ,-"'l]"‘—a F ]El E_f_
CIV-ST-7P |OAKLAND PARK FL 33334 omY-57-2P o S-50005-005 150, 00
HILE _ [T Delete TINE O Cnange [ Aduition
NAME ’ NAME TThmt T - = )
STREET ADDAESS STREET ADDRESS
GITY-SI- 2P CArY-§1-2P
TITLE 1 Delete TLE [J Ghange [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2P
TILE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CINV-S1-2P CNY-57- 2P
e [ otete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS .
CITY-ST-21P CITY. ST- 289

12. | hereby certify that the information supplied with this fiing does not qualify for ihe exernplions contained in Chaptar 119, Florida Slatutes | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath: thet | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as require hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with ali other like empowared,
sianature: Wil (Fand>  1EPEA g-10-08 fﬁyﬁfzgﬁ!
Dalg Diayt ma Prigip #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFI




