2006 FOR PROFIT CORPORATION

" ANNUAL REPORT {AR) , FILED

DOCUMENT # P99000089964 ]
DOGUN May 01, 2006 ?g.oo AN
ANTHONY’S ACCURATE PAINTING INC. ecretary of State
Princigal Place of Business Mailing Adicress
54 BONEFISH PO BOX 372203
B LRI ARRRIE
2. Princ:pal Place of Business 3. Mading Address
Suite, Apl. #, etc, Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
“ily & State City & State 4. FEI Nue_'rﬂ:;e_} o 7{ IAppilPd For
65'_0903880 _ 1 lNot Applicable
Zn Cauntry Zp Counlry 5. Cestificate of Status Desred 0 gi.gesq l.;\i?;ﬁétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
g‘iﬁgg&égggorqy R Street Address {P.O. Bax Number {s Nat Acceptable)
KEY LARGO FL 33037 : -
City FL | Zip Coda’

8. The above named entity submits this staternent for the purpose of changing its reglslered office ar regrstered agent, of both, in " the State of Florida, | am familiar with, and accept
tha gbligatans of registered agen

SIGNATURE o
Winalee iypea or prntert name of regslernd agent and tlic i apphcatkis (NCTE Registered Agn (qnnamrp moured whon renstaling} DATE
Mt
FILE NOW!l! FEE ES_ $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2006 Fea Will Be $550.00 Trust fund Contributen. (3 Added (o Fess

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Deiete THLE O Change [T Addition
RAME MIRTO, ANTHONY R HAME
STREFT ADTIRESS | B4 BONEFISH STREFT AODRESS
o312 |KEY LARGO FL 33037 EITY-57- 2P
nL 7 Delele 1 UODONORETRS,  DlcChange [ Addition
NAME HAME U5/17/06-30057-002 150,00
STREET ADDRESS STAELT ADDAESS
CiFY-5T- 7P CITY - 57- ZiP
mLE ) i} Delets Tt ) - o D Change __D Addi{l?]l}
NANE HAME N o T
SYREET ADDRESS STRLLT ACDRESS
LrFy-ST- 7P LArY- S7- 2P
TiiLE 3 Detete 115 0 Change L—_i Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
Cry-ST-2p GIY-5T- 7P
TMLE £ Desete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si- 7P 6Ty . §7- 7P
mit 1 Detete e | Changé B [ addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Gy -§T. 70 CITY-SF-2IP

12. | hereby cenify thal the mformation supplied with this fling does nat qualify for the exemplions Ccntamed in Secuon 119 Florida Sta!utes I furmer cemiy that the information
indicated on trs report or suppiemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under cath, that t am an officer or direclor
of the curporaton of the recever or irusiee empowered to executs this repodt as required by Chapter 607, Florida Stalutes; and that my name appears 'n Biock 10 or Biock 11
it chianged, or on an attachrent with an address, with all other ke empowered

SIGNATURE: (ANoRand R etz At *fOUv/ K MIRTD %75/96 TS S 1-2L 4P

SIGNATURE AND TYFED'OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daytirme Phona §




