2006 FOR PROFIT CORPORATION

¢ _ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054404 Feb 17,2006 08:00
1. ey e - Secretary of State
AMERICAN PAINTING OF SW FLORIDA, INC.
—i;n;m:p; ;k:}ga—;; Business Mahng Address
3820 30TH AVE SE 3920 30TH AVE SE
e e IWM‘]WWWW"MH IIIH Illll "m llmm“"l
2. Puwpal Place of Business 3. Mailling Address
Suie, Apl. #. eic, Suite, Apt, f, 8ic. 15t MOORE CR2ECI4 (10/05)
Cily & Stala City & Stare 4. FEI Numper o _{Apphed For -
) . o o ) o 65-0899053 E ,INQ‘ Apptcable
2 Couryy op Country ‘5. Cerificate of Status Desred O EBBE. ggqa;;::;ﬁonal
i & Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent o

MName

ggg{?gg‘%ﬁ ’AR,féYg‘EOND SR . Street Address (P.O. Box Numbaer is Nat Acceptabia) o

NAPLES FL 34117 o

City 7 FL L 7 Cacde

8. The atove named enbly sUbMs s stalement tar the purpose af atanging its registered atfice o registerad agenl. or both, In the Slate of Flonda. | am famillar with, and agcept
the cohigalons of registered agent.

SIGNATURE

Swgnatuse, typec o praod saune of regeiencd agoal s e & apDicatie (NG 13eg strad Aguot signdiied acmnag whert rensemid; DAIE

FILE NOWH! FEEIS s150.00 . |
After May 1, 2006 Fee Wil e $550.00 . .
Make Check Payable fo Florids Depariment of Stale

€. Electian Campaign Financng  $5.00 May 8e
Trust Fund Contrbution. [3 Added ‘o Fees

10, — OFFICERS AND DIRECTORS "o AL IUNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
HELE D O] Betele IMLE [ Clange [T Addilica
KAt SIMONSEN, RAYMOND SR HAsE
SIBLETADORCSS {3920 30TH AVE SE SIREET ADTRLSS OO0 3 7459 -

CrY 5T-2P INAPLES FL 34117 st 4 _JQ:MLM&_
e {7 Dejete UHE [ Change [ Addition
HARE HANE
STRLLT ADDRLSS STREE ADDRESS
Y SF- 2 CiY-ST- 2P
T Dlosa: uihE [3 Chaoe 1 Additian
HAME MR,
SIRELT ADURESS STRLLE ADUHESS
O 51T LTY-55- 21
ity O oelete une [} Change [} Acditicn
nANL NAME
STRELT ABDRESS STREET ADORESS
CLTY-5T- IF GIFY-St-oF
TmE 1 Delete TiLE {JChangs [T} Additica
HAML HAME
SUREET ABDALSS STREET ADDRESS
Y -57- 2F CITY- 51 e
i O oelete T Clichnge {3 Addilicn
A HAME
STRE S ADDRISS STbel AlueSS
cre-staw CiTY-57-0p
S TR -

12. | hereby cerly lhal e miormation supphed widh Gus 1hng doss not gualfy tor Hie exeniplons conidined o1 Section (19, Florga Statyles. urther cartity that the inlarmanon
indicated on s report o supplemental teport 1s rue and accurate and that my signature shall have the same leé._;al sifect as If made under cath, that | am an officer or direcior
at ihe cargoratian of the recewver o ltusted empowered 10 execule this report as requied by Chapter 607, Florida Sialues: and ihiat my name appears in Block 10 of Glock 11
it changed, or on an anachment with an address, with i oiher ke empowered

SIGNATURE: S2smmmel i/ S tompeimnr Ml (2a\i0-2008




