2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He9977 Mar 31, 2008 08:00 AT
. Eaiy Nama Secretary of State
BOB'S QUALITY PAINTING, INC.
Pncipal Place ol Busingss kiailing Aridress
5055 WESTMINSTER DR 5055 WESTMINSTER DR
e e ”IMH |H| |MI llul llm ‘ll‘Hm |‘|H |‘|” l’l"l’l” MH |ll”||”l ’II'
2. Principal Plece of Business - No P.C. Box # 3. Mailing Adgross

Sdite, Apl. #, etc. Suwile, Apt. # eic, 1st MOORE CH2E034 (10,07)

City & Sia2 Ciy & Stale 4. FEi Number Apprigd For

59-2612651 Not Applicable
ap Cauney ae Centry 5. Cartificate of Statug Degingg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Mamna

Eggg%%%?’nTNg?gg%%M Streat Address (P.O. Rox Number 15 Nal Azceptahle)

FORT MYERS FL 33919

City FL Zipy Cade

8. The avove naived artily subrnits this statement for the purpoese of changing its registered office or registered agent, or oot in the State of Florida. | am familiar with, and accept
the ebiigalions of registered agent.

SIGNATURE

Cgndtine Lped of Ered caa ol e Mespd agerl e Le Taoplesom (LOTE Regmieiae Agunt v dorm ragquirkies veher st ng; OATD

Méke Check Payabie to’ Flonda Deparlment cf State

- FILE'NOWN! FEE 1S'$150.00

. Fleciion Camoaign Finarcir
" ter May 1, 2008 Fee Will Be $550.00 - 8. Bleciion Camoan Financig - $5.00 way Be

Trust Fundd Contisution. [ Added to Fees

10. OFFICERS AND DiRECTOFiS i1, ADDITIGNS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE PD I nesete TITF JcChnge [ Addilion
e BETANCOURT, ROBERT M. s LO0000375215
STREFT ADORESS } 5055 WESTMINSTER DR CTREFT ADDKESS []4.:'1 I ."Dg_l'.'ilj[]z-'u vli
b & fu] o S R
CiTY-S1-217 FT MYERS FL 33919 CITY-ST-21P 1= 150 0
TITE 3 Geete TITLE [JChange ] Addinon
MAME HAHE
STREFT ADDRESS STRFFT ADGRESS
CITY-57-2IP Cily-51- 2
IT.E T poete TiLE i Change [T Addirion
HEME _ i _ HARAF -
STRZET ADDRESS STAFET ADORESS
GiTY-57-2P SINY-51-219
iRE 0 betete TITLE [G Charge ] Axdition
HAME NAME
STRECT ADCRESS SIRLET ADDALSS
GATY-ST-21P LY. 37-21P
TTLE [ peicte L [ Crange 7 Aodition
HAME MWL
SIRCET ADLRLSS SIRELT ADDRESS
CITY-§[-219 Giy-5t- 2
ME O peisie mLE [0 Cnarge (] Acailivo
NN WEHT
SIRZET ADGHESS STAELT ADIESS
CiTy-$1-27 CHTY-3T- 21

12. | hareby certify that the infortnaton suoplied vath mis filing does nci qualify for ihe exemnptions contained in Section 119, Flerida Staiutes. | further cadity that the intormation
indicated on this report or supplemantal repart s e and aocurate ona that my signature shall have the sanig legal ettect as it made under oath; that | am an oficer or dircctor
of the corparation or the iceiver O rusiee empowered 1o execule this repon 2¢ required by Chapier 607. Fierida Statutes: and that my name appears in Block 10 or Block 1
if chargea, or on an attachmigrt will gn address, with ail ciller lke empowsered.

SIGNATURE:

3aL~0L  2A39.374-RIEL

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaan G Fhaew




