2007 FOR PROFIT CORPORATION. . -
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000089964 Apr 18,2007 08:00 Al
1. Enbty Name Secreta Of State
ANTHONY'S ACCURATE PAINTING INC. l‘y
Principal Place of Business . Mailing Address
54 BONEFISH o PO BOX 372203
A AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Aadress
Suite, Apt. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEl Number Applicd For
65-0903880 Not Applicable
Zip Country Zip Country 5. Coriificato of Status Dosired O Ei'gfql‘:?edc;"""al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namo J
MIRTO, ANTHONY R s
54 BONEFISH Street Address (P.O. Box Number is Not Accoptabla}
KEY LARGO FL 33037
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing fs registered offico or regisierad agant. or both, in the Stato of Florida | am famdiar with, and accopt
the abligations of regislored agent.

SIGNATURE
Signature, lyped or prried name ol regestered agenl and tile r apnlcatle [NOTE: Regsierad Agan| signalure required when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 o - 9, Election Campaign Financing $5.00 May Be
.~ After May 1,:2007 Fee Will Be $550.00 ' Trust Fund Conribution. [}  Added lo Fees
‘Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O perote Tme [l Change [ Adellion
NAME MIRTO, ANTHONY R NAME UDDUUO? 1 4554
SIRceT anprfss | 54 BONEFISH SIREET ADDRESS 04/27/07-3 T
: ~80023-004 150,00

CITY-SI-21P KEY LARGO FL 33037 CITY-S1-2IP
L ] petete NILE (O Change  [J Addilion
NAMF NAME
SIRLET ADDRESS SIREET ADDHESS
CIfy-ST-2IP CITY-sI-2IP
Tme [ pelete TE 5 change [ Adadion
NAME NAMF, . e e
STRLET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE 3 Delele WILE O Change 1] Addition
NAMP NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-21F CIry-s1-21p
T 2 Derele i O change  [] Addition
RAME NAME
STREET ADDRLSS SIRET ANDALSS
CITY-SI- 2IP CilY-ST-2IP
e O celete Tne [ change  [J Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRLSS
CIrY-SI-7IP CITY-s1-7IP

12. | heroby certify thal the information suppiiod with this filing does not qualify for the exempticns contained in Section 119, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and thal my signalure shall have tho same le c?al offect as if mada under oath: that | am an officer or diractor
al tha corporation ar the recciver o trustoe ampowered 1o exocule Lhis reporl as required by Chapler 607, Florida Statules: and that my namo appoars in Bleck 10 or Block 11
il changed, or on an attachmont with an address, wilth ail other like empowered.

SIGNATURE: m,//f Mo Auttowy € Mixto é//"'// 305 -942-8 %Y

BIGNATURE AND T#PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daf Dayime Phona &




