2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT #V11893 Secretary of State
1. Entity Name 03-19-2007 90089 029 ***150.00
ALL AMERICAN PAINTING & RESTORATION, INC.,
Principal Place of Business Mailing Address
14508 ANCHORET RD 1502 W BUSCH BLVD “U““"‘j“_"
TAMPA, FL 33618 STEH
TAMPA, FL 33612
R i I
Suite, Apt. #, efc. Suite, Apt. ¥, etc, 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3108179 Not Applicable
Ze Country e Country 5. Centificate of Status Desited [ gg;g Addilonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
SZABO, MARK A.
14508 ANCHORET RD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or segistered agent, or both, in the State of Florida. |am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrazye, typed of Drrted name ol regaenad Qe and tite i appcabie

(NOTE. Regmterad AQent Sonanse réued when renstatng)

DATE

FILE NOWIlI FEE 1S $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O belete TLE =] Change [} Addition
HAME SZABO, MARK A_ NAME AARK FzABY 2

STREET ABDRESS | 1502 W. BUSCH BLVD..G-23 sweerooness | 14 5OF  AMCH ORET KD

Cry-sT-2m TAMPA, FL CITY-ST-2P TR A A 336/ 5

TTLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51- 79 CITY-ST. 2

Tme J pelete TMILE [ Change [ Adaition
NAME B NAME

$TREET ADDRESS STREET ADORESS

CITY-ST-0P CIvy-Si-ap

THLE [ Detete TLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p CITY-ST-2F

TITLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CayY-sT-2p

e O pete TIME [Jcmange [ Aodition
NAME N . NAME

STREET ADDRESS e " STREET ALORESS

CAY-ST-ap CITY-ST-2P

+2. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or frustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aﬂach%dm empawered.
SIGNATURE: - e

PRk SR IAY)

mmmmmmmm?mmmmwm
if

315 ~d7

Daytme Phone #




