2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000049133 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
ALL AROUND PAINTING SERVICES, INC.
Principal Place of Business . LT Mailing Address
3899 LAKE VIEW BLVD . 3609 LAKE VIEW BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
SAmce. Sem el
Suite, Apt #, stc. ) Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
650923610 ke
aip Counury Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Regisletod Agent

Name

g&l\g[[)iiﬁig 3%%;&.3 LVD Street Address {P.O. Box Numbet is Not Acceplable)
DELRAY BEACH FL 33445

City FL Zip Code

Ap4ing its registered office ar registered agent, or beth, in the State of Flerida | am familiar with, and accept

8. The akove named entity s

.alre, Ivped or printed W ragisterad agent Me ] apM-ts {NOTE Registered Agert signalurs require when reinstatmng) DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fos Will Be $550.00 .
Make Check Payable to Florida Department of State

%. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [JJ]  Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLE P - [T Delee L [J Change [ Addition
NAME CONDRA, THOMAS NAME

STREET ADDRESS | 3898 LAKE VIEW BLVD STREST ADGRFSS

CUEY-SP-2IP DELRAY BEACH FL 33445 - - CITY-SE- I

TILE T elete i [ change [ Addition
o RAME HOMEN2081 791

STREEY ADDRESS STRELT ATORESS 1/2805-80021-001 150,60

CITY- ST-2IP CiTY.S1- 2P *

1iLE 1 oelete T [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢y §1-2P Y51 0P

L J Delste TILE [ change [} Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CifY- ST-2P CITY-ST- 7P

i O Delste e [ change [ Addition
NAME NAME

SIRELT ADDRLSS SIREET ADCRESS

CITy-Si-2P irY-§E 2P

Lk 1 Delete 1L Ochange O Addition
NAME hAME

STREET AUDRESS SIRLET ADDRESS

CIy- ST 7P QITY-51- 7P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or stipplemental report is true and accurate ang that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or fpustes empowered o exgette 1€ report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with#n address, with all of bowered. /
/2o Py RO
1]

" Daytima Phone 4

SIGNATURE: |

™ SIGNATURE AND TYPE| RINTED NAME OF SIGNING'DFFICER OR BIRECTOR



