o

-

" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

TDOCUMENT # P99000049133

ALL AROUND PAINTING SERVICES, INC.

Principal Place of Business

3699 LAKE VIEW BLVD
DELRAY BEACH FL 33445

Mailing Address

3698 LAKE VIEW BLVD

DELRAY BEACH FL

SR

33445

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apl. #. etc.

Suile. Apt. #. elc.

FILED
Jul 29, 2008 8:00 am
Secretary of State

07-29-2008 90009 037 ***550.00

[

2nd MOORE CR2EQ34 (4/08)

City & State City & State 4. FEI Number Applied For
[Died| Qﬁ"‘\ ]? C L\ 65-0923610 Naot Applicable
28 - Country Zip Country 5 Corific — $8.75 additional
3 % HY; Pﬁ Lt B wr H 5 Ceruhva_te of Stalus Desired O Fes Required

6. Mame and Address of Current Registered Agent

7. Name and Address cf N

PR N

e

CONDRA, THOMAS
3699 LAKE VIEW BLVD
DELRAY BEACH FL 33445

o e

[
e m— b MATE

jstered Agent

Street Address {P.O. Box Number is Nat Acceptable)

City

FL

. o L
B. The above named entity submits this staiement i the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wib

the obligations of registe agent.
SIGNATURE i

¥ "
ﬁnw':;{el%mfl]w al regisdered agent and His if applienila,

(MOTE Registerad At Signature guee sAen rainn: tHling)

DATE

FILE NOWI! FEE IS $550.00
DUE BY September 3, 2008

S.607.193(2)b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 may

}Mgke.Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. O Trust Fund Contributior. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Detete TITLE [ Change [ Addition
MAME CONDRA, THOMAS NAME

SIPEET ABDRESS (3699 LAKE VIEW BLVD STREET ADDRESS

CIlY-5i-219 DELRAY BEACH FL 33445 Ciry-s1-2IP

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2P CITY-ST-2IF

TITLE 1 Gekete 1MLE O Change [ Addition
HAME - HAME T o -
STREET ADORESS STREET ANDRESS

CITY-ST-2P oiTY-ST-71F

TTLE [ Delete TIME [ Change [ Additien
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GIry-S7- 2P

TITLE 1 Delele TILF [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-2P CITy-ST-2P

mi | 3 pelete TImE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-2P

indicated on this repart or supplemental report is trug-And acg

12. | hereby certiiy that the information supplied with this filing doeg not qualify for the exemptions comained in Chapter 119, Florida Stalutes. | further certity thal the intormation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dats

Daytime Frone ®




