2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000012969

1. Entity Name

FILED
Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90045 014 ***150.00

AL'S PAINTING, INC.

Principal Place of Business

13301 BISCAYNE DRIVE
GRAND ISLAND, FL 32735

Mailing Address

13301 BISCAYNE DRIVE
GRAND ISLAND, FL 32735

LA

O G

2. Pri&ipal Place of Business - No P.O, Box # 3. Mailing Addreg% g
12910 D2/ Ms a dod o ~rs SA Mo

Suite, ApL. #, elc. Suite, Apt. #, etc. P4 01072007 Chg-P CR2E034 (12/06)

- City & State City & State 4. FEI Number Applied For
Anl EStant ;& [, 32035 59-3558708 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
’7‘5 (- Av o /c___t__ 5. Certificate of Status Desired (| Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agont
Name

RINGER, ALLEN
13301 BISCAYNE DRIVE
GRAND ISLAND, FL 32735

Straet Address (P.O. Box Number is Not Accaptakle)

City

FL | Zip Code

I ——
8. The above named entity submits Kis stalement for e purpise of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob1igaZns of registered ageant.
SIGNATU

Sigrature, typed o prinied name of registaned IWWS

9, Election Campaign Financing
Trust Fund Contribution.

{NCTE: Registorec Agent signature required when reinstating) DATE

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Addod to Fees

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO 3 Detete TLE [ Change [ Addition
NAME RINGER, WALKTER A HAME

STREET ADDRESS | 13301 BESCAYNE DR. STREET ADORESS

CiTY-51-2IF GRAND ISLAND, FL 32735 ary-51-ap

TNLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oNY-ST-2P

e {1 Detete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CHY-S1-2P CIFY-§7-2P

TME ] Detete TInE O change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CoTY-§T-2F

Ime O petete TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CilY-ST-2P

MLE O pelete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CaTy-§1-2P CrY-§1-2P

12. | hareby certify that the information supplied with this liling does not qualily for tha axemptions contained in Chapler 119, Forida Statutes. | further cerlify that the information
indicatea on this report or supplemental report is true end accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Rorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, th all other like emgowered.

SIGNATURE:MM‘

SIGNATURE AND TYPED OR PRINTED MAME OF JJGNING OFFICER OR DIRECTOR

Daytiroa Phons #




