2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000131971

1. Entity Name
A-1 AFFORDABLE PAINTING, INC.

Principal Place of Business Mailing Address

210 BRIGES CT 21D BRIGGS CT
SARASOTA, FL 34237 SARASOTA, FL 34237
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4. FEI Number

20-0509018

Applied For
Not Applicable

wr| 5. Carficato of Stalus Desired [ $8+79 Additional

Fee Required

6. Name and Addrass of Curreri Reglistersd Agant
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SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered offics or registersd agent, or bath, in the State of Flonda | am familiar with, and accapt
the obligations of registered agent.

Sigrature, typad of printed name of tegisiersd 0N and btie I appicably, (MOTE: Ragivianed AQent sigrulture réquinkd wihen reineiating)

FILE NOWIII FEE IS $150.00

8. Elgction Campaign Financing
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Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess ‘
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12. ) hereby certify that the information supplied with 1his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal affect as il mada under oath; that I am an olficer or director -
of the corporation or the receiver or trustea ampowared o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachmgnt with an gddress, with all other like empowered.

TURE AND TYPED GR ME OF BIGNING OFFICER OR DIRECTOR
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