2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P07000081315

1. Entily Name

: AFFILIATED PAINTING, INC

Frineipal Place of Business

4292 MICHALER STREET
NORTH PORT FL 34286

Mailing Aclcress

4292 MICHALER STREET
NCRTH PCRT FL 34286

2. Prncipal Place of Businass - No P.G. Box #

3. Mailing Adcdrass

Suite, Apl. #. etc.

Suile. Apt ¥, gic.

FILED
May 12, 2008 8:00 am
Secretary of State

05-12-2008 90035 012 ***150.00

SRS

1st MOORE CR2ZE034 (10/07)
City & State Ciry & State 4. FEi Number Applied For
a (:,0 55 [S 8 ()l Not Apglicable
Zz Caouni 7 Count it
» Ly P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame

BONTRAGER, VERNON
4292 MICHALER STREET
NORTH PORT.FL 34286

4.

Sueet Address {P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The anove named ertity submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Ficrica, | am familiar with, and accept

the abiigalions of ré'gis’fered agent.

I3
-

SIGMATURE:

Sagnattnd st or orared banee A fewtered soecl ol e | arploacio.
. I?\'..

{RNGYE Fegiuimag AZenl Onse s setuess wihen foingitir g

DATE

9. Election Camoaign Financing
Trust Fund Centitution.

$5.00 may Be

[0  Addedto Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P _B/Dgietg TnF #( 3 e A /' Bﬂaﬁnge [T Aadition
b ENRIQUEZ, JUAN HAME & tazar, flae]
STREET AODRESS | 4292 MICHALER STREET STREETADORESS | e} 1 hefer St
om-s1-2¢ |NORTH PORT FL 34286 st | b bt Ee RYNGA
TITLE VP O peere ANLE ’ O Crange [ Aadition
HAME BAITAZAR, RALLL HEHE
STREET ADDRESS | 4292 MICHALER STREET STREET ADDRESS
oTY-51-2¢ | NORTH PORT FL 34286 CITY-SE-2IP
L SEC Z/Deégte MLE ] Change [T Addition
HAME BARRERA, VIiCENTE HAME
STRZET ADDRESS | 4292 MICHALER STREET STHEET ADIRESS
CiTe-ST-22 NORTH PORT FL 34286 CITY-51-7IP
(1A 3 Deete TITEE (I Change [ Additon
HAME HAME
STRZET ADDRESS STHEET LDDRESS
SITY-ST-2P Gary-5r-7p
TITLE 3 Deiste TILE [JCrange [} Addition
HAME NAME
STRELY ADGRESS STAEET ADDRESS
oIy -S1-21° oITY- S1- 249
THLE O oelele TmE O Crange [ addition
MERAL HAME
STREET ADDRESS STAEET ADDRESS
oITy 51280 CITY-S1- 2P

12. | hereby cerify that ths intormation supglied with is filing does not qualify for the exemnptons contained in Secticn 119, Flerida Staiutes | furlner cerlity that the intormation
indicatad on this report or supplernental r2pan is true and accurale and that my signature snall have the same iegal etfect as if made under oath: that | am an ofiicer or directur
cf the corporasion or the raceiver o trustee empowered (6 execule this report as required by Chapter 607, Ficrida Statutes; and that my namre appears in Block 12 or Block 11

if changed, or on an attachmeni wilh g

SIGNATURE:

address, wih ail ather like empowered.

Po\')/ gﬁr.)[g\ 2er p’ﬂ%;:f!’u‘/

Y-36-0§

94914 -Sob 2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caw

Mayzme Fhare s




