920

** 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # P97000050026

1. Entity Name
TROPICAL PAINTING OF LEE COUNTY, INC.

Principal Place of Business

1116 SE 12TH (T #7

CAPE CORAL, FL 32883~
33140

Mailing Address

POST OFFICE BOX 151836
CAPE CORAL, FL 33915

ecretary of State

04-25-2005 90285 028 ***150.00

A R O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, . #, eic.
Suite, Apt. . etc Sulte, Apt. #, etc 04202005  ChgP CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Appliad For
65-0765388 Not Applicable
Zi i .
® Country Zip Sountry 5. Cerlificate of Slatus Desirad O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jffp HEM Name

FORTINI, SHERvEN
420 NW 3RD AVE
CAPE CORAL, FL 33809

33993

Sireet Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar wilh, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, typed of printed name of registered agent and filte 1l apolicable.

[NOTE Regisiered Agent signalure requwed whan feinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTD (3 pelele e [ change [ Addition
NAME FORTINI, STEFHEN A NAME

STREET ARDRESS | Ow=E» NWW 3RD AVE STREET ADDRESS

CiTy-81-2IP CAPE CORAL, FL 38868 33 773 CIY-§5-2P

e V38D [ Delete e T change  [J Addition
NAME FORTINI, JOSEPH H JR ) HAME

STREET ADDRESS | 40RNEZFHPEAeE 3/ NE ISTH T £t STREET ADDRESS

CY-ST-2P CAPE CORAL,FL 33689 33909 QIry-s1-2p

TITLE T petete TITLE [ Change [T Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Y- S1-2P CHY-$T-2P

TITLE [ petete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-st-ap CITY-S1-2P

Time 3 Defele TiILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-st1-2p CITY-§T-2P

TILE 3 pelete TINLE {Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y -$3-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 director
ol the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, wilh all other like empoweged.

)47—573-77

X ¢-22-05

SIGNATURE: ,@m\ EZ%
ATuREANRD TYRAD OR PRINTED NAMT&NM OFFICER OR DIAECTOR

Dale T Daywme Frone

L7




