2005 FOR PROFIT CORPORATION

FILED

.- ANNUAL REPORT (AR)

DOCUMENT # L22968

1. Enltity Name

AA PAINTING & PRESSURE CLEANING, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ Mailing Addrass
9310 BLADON ST - - 9310 BLADON 5T
SPRING HILL FL 34808 SPRING HILL FL 34808

2. Prncipal Place of Business~

3. Mailing Addrass

MR RNATOYRATAM

Suite, Apt. #, elc. _ Buite, Apt #, etc, . 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FE! Numbar Applied For
59-2973876 Nat Applicable
zp Country ap Gournry 5. Corificate of Staws Desied (] $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name

DALEO, CARLO
9310 BLADON ST
SPRING HILL FL 34608

Street Address (P.C Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signatulg, yped of brlnlsd ] regisiernd ageni and titfe if appicably

DATE

FILE NOW!Y! FEE IS §150.00

8. Election Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [
. . - . Addedto F
Make Check Payable to Florida Department of State ees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
INLE pr 1 Delete it I Change  [T] Addition
HAME DALEOQ, CARLO NAME
STREET ADDRESS | 9310 BLADON ST STRFETADDRESS
CITY-ST-Zip SPRING HILL FL CITY- 317
e DST o o T oelele 4 nut. e CJchange [ Addilion
AME DALEO, CAROL e g G285 74 _
S — 1
STREET ADDRESS | 8310 BLADON ST STRETT ADDRFTS a4 A05-B0005-020 150,00
CITY-ST- 2IF SPFRING HILL FL [y Sk e
TIIE T O Delete TiE Clchange [ Addition
NAME HAME
SIFCFT ADDRESS STREET ADDRESS
CITY-5T-11p Cil¥-SI- Zip
T - ) O Daete I [l change [ Addition
NANE NAME
STREEY ADDRLSS CTREET ADDRESS
cliy. ST AP CITY.5]- Ik
e o [ Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDR S5
CIY-ST-2IP CIFY-57- 2
wile - O oelete ] [J change ] ddition
NAME NAME
STREFT ADDRESS SIRFFTADDRESS
CHY-ST-2IP CITY -5t 71

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further cerify that the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme;y:‘,h an address, with all c)tjr like empowej'jﬁ
SIGNATURE: ‘214 G ) )L

2
AT

SGNATURE AND TYPED O

INTED NAME OF S1GNING OFFICER DR DIRECTOR

Dats

Daytena Phone §




