| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

wooizen IR

A

DOCUMENT #  P97000050026 Secretary of State
1. Enlity Name 01-17-2003 90077 043 ***150.00
TROPICAL PAINTING OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
4693 ORANGE GROVE BLVD POST OFFIGE BOX 151836
NORTH FORT MYERS FL 33903 CAPE GORAL FL 33815 _
I e N N RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘0765388 Not Applicable
Zp Country &p Country §. Certificate of Status Desired O §8.75 ﬁ_\dditional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e r e Name R S —
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ar printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE

< FILE NOW!!! FEE IS $150.60 i N )

- After May 1, 2003 Fee will be $650.00 ¥ Tostrund conioten 0 0 35,00 way 5o

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD [ Gelete TITLE [ change [ Adition

NAME FORTINI, STEPHEN A _ NAME

staeeT anoress | 4893 ORANGE GROVE BLVD ' STREET ADORESS

orv-st-20 - |NORTH FORT MYERS FL 33903 CITY-§T-2IP

TME vsD O petete TILE [ Change [ Addition

NAME FORTINI, JOSEPH H JR NAME :

staeer aooress | 4693 QORANGE GROVE BLVD STREET ADDRESS

crv-st-ze - |NORTH FORT MYERS FL 33903 CITY-§1-2PP

TITLE 1 Delete TITLE O change [ Addition
of - NAME _, 1 - . o e . e

STREET ADDRESS "I sReET ADDRESS o T o

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Changz ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-7IP

TILE 1 pelgte TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET AGDRESS

CUTY-ST-7IP CITY-5T-2/P

TITLE 1 Delete ITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol 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 true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repagh as reqired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, cr on an attag thran address, with all other fike empowesed. )

SIGNATURE: A1 i

S W —

X/ AYOF NG5 573 7737

NING OFFICER OR DIRECTOR Data Daytime Phone #

N

CR2E034 {10/02)




