2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L22968

1. Entity Name

AA PAINTING & PRESSURE CLEANING, INC.

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90035 042 ***150.00

Principal Place of Business

9310°BLADON ST
SPRING™S[LL FL 34608

MailingXgddress
9310 BLADQON ST

2. Principal Place of Businegs 3. Mailing Address

j A
Yo 81! (thor Sne /2 [ S

Mr. Carlo Daleo Site, Api. #, efc. 15t MOORE CR2E034 (10/05)

4051 Clear Spring Rd. -

. City & Stale 4. FEI Number Applied For
o/ @ Brooksuille, FL, 34604 59-2973876 Not Appica
u .
Zi Q iniry Zip Country o ) $8_75 Additional
z/L 3 iﬂbq 5. Cerilicate of Status Desircd | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

(ARl DALTD

Y04l Wm

DALEO, CARLO
9310 DON ST
SPRING FL 34608

i

Street Address {P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigowture, Iyhed of proted g o eistenea agant and e 11 apphcatsie

(NGTE Ragrsiaeatd Age:st SIGNalure eHIumnad when rensiaondg)

DAIE

“vi < FILE NOWIIFEE 1S $150.00: <+
‘=« After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Funa Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP e DAng;e TITLE ] Change [ Addilion
NAME DALEQD, CARLO NAME
SIREET ADDRESS |9310 B ON ST STRFLT ADDRESS
ory-$T- 71 CITY-ST-2IP
WLE [ pelete TIme [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CHY-ST- 2P
A R — e - U 5§ VPO 45 A, S — e e e [ Ctgane 71 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI-71P CITY-ST- 2P
THLE J Betete THLE [ Changa  [] Acdition
NAME HAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P CIrY-51-7IP
TALE O pelete TiLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TINLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

it changad, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

jA"/‘L/do &D-ﬂfa&»\/L

12. | hereby certily that the information supplied with this filng does not quality for the exemptians contained in Section 118, Florida Statutes. | further cartily that the informaltion
indicated on this repon or supplemental report is true and acourate and thal my signature shail have the same legal eltect as if made under cath; thar | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

2- |3-0%

SIGNATURE AND TYPED OR lﬂ&neo MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynma Fhone #




