FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000071169 04-25-2008 90144 035 ***150.00
1. Enlity Name
AL'S #1 PAINTING SERVICES, INC.
Principal Place of Business Mailing Adcress
825 NW 168TH TERRACE 825 NW 168TH TERRACE
MIAMI, FL 33169-5326 MIAMI, FL 33169-5326 . .
e TP T g ARG
| Suile, Apt. ¥, etc. Suitg, Apt. #, etc. 04222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number — Applied For
... &g"'é 2405 2 ] Not Applicabls
zi i . ' i
e Country Zip Country 5. Certificate of Status Desired O feae'gg] l‘;f:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMPSON, ALTON
825 NW 168TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33169-5326

City : FL | Zip Code

8. Tha above named :e"ntity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE %

Signature, typed or printad name ol ragisterad agent and litle Il appicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD- [ Delete TLE ] Change [ Addilion
NAME THOMPSON, ALTON NAME
STREET ADDRESS | 825 NW 168TH TERRACE STREET ACDRESS
CITY-ST-2IP MIAMI, FL 331695326 CIry-St-2IP
TIMLE {7 Delewe TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CirY-ST-2IP -
ME O Delete TMLE : JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-7iP
TILE O Delste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE O Detete TITLE {J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made undar oath: that t am an officer or director
of the corporation or tha receiver or trusiee empowerad to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all r like ermpowered.
4/«52/9 § 794-272-6079
L4 / Datl Daylme Phane ¥

SIGNATURE:/

'RINTED NARE'OF SIGNING OFFICER OR DIRECTOR




