FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
SHNUAL REPORT ecretary of State

DOCUMENT # P03000150010 04-26-2004 90483 001 ***150.00
1. Entity Narme
DEBAGGIS PAINTING, INC.
Principal Place of Business Mailing Address .
2360 ISLAND CLUB WAY 2360 ISLAND CLUB WAY 9 aﬂﬁﬂsg @0
ORLANDG, FL 32822--842 US i ORLANDO, FL 32822--842 UUS y
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
S@ -4 22,1-] 1y Not Applicable
Courntry Country $8.75 Additional
5. Certificate of Sta:us Desired
812 -SH2d | lz2pmsnzg | 0 |® Y,
6. Name and Address of CUrrent Reglistered Agent 1 Naime and Addrees af New Regls‘rerad Agent
Name
DEBAGGIS, JAMES R . ‘
2360 ISLAND CLUB WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822- :
City FL ] Zip Code
8, The abnve named enmy submits this statement for the purpose of changing its regls:ared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
“S{GNATUHE - =
Sighatur, typod of pnntocl name of registeres agent and Wile il applicable. {NOTE: Registared Agent signab o necpsred whon renstating) DATE
. \'FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
_ ftor May 1, 2004 Fee will be $550.00 Trust Fund Contributior. {1 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITlONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . ) Delate TIRLE [ Changs [ Additien
NAME DEBAGGIS, JAMES R NAME
STREET ADDRESS | 2360 ISLAND CLUB WAY STREET ADDRESS
CITY-ST-27 ORLANDO, FL 32822 GiTY-57-ZI¢
TITLE VP [ detete TILE [JChange [ Addition
HAME DEBAGGIS, CHRISTINE J HAME
STREET ABORESS | 2360 ISLAND CLUB WAY STREEF ADDRESS
CITY- 51- 79 ORLANDQ, Fl. 32822 CITY- 5T-2IP
FINLE 3 pelete TME Clchange [ Addition
NAME ~ e T L — .- - — ~RAME + - - —— - N - - —— . - - o
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-51- 219
TITLE [ Detste e [ change [T Addilion.
HAME NAME
STREET ANDRESS STREET ADDRESS
LTy -51- 29 CIrY- §1-Zi¢
THLE ' 7 peiete TIRE [T Change [ Addition:
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P Ciry-57-21P
TiTLE £ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CiTY-ST-21P GTY-57-2IF
12. | hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue n>é‘}:ac:c,-urane and that my signature shalf have the sarne legal eliect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, of on an attachment wnh an address, with all other iike empowered,

S,

Christiae 3. Dercagis VP Yfasfpy HoTSH-T8S

PRINTED NAME or/?ruc OFFICEA OR DIRECTOR Daytime Phone #
v/

SIGNATURE:




