2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

ecretary of State

PgiwCNl;,mleENT # P01000095059 04-20-2006 90187 037 ***150.00
ENTERPRISE TOTAL PAINTING, INC.
Principal Place of Busingss Mailing Address . q“ gyv.»-
6084 BROOKHILL CIRCLE 6084 BROOKHILL CIRCLE
ORLANDO, FL 32810 ORLANDO, FL 32810
R RS ARG VTR A
Suite, Apt. #, etc, Suite, Ap. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3747357 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | Eeaegfq Gf;ﬂ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg

CORTES, RODNEY
6084 BROOKHILL CIRCLE
ORLANDQ, FL 32810

’

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abfigations ol registered agent.

SIGNATURE

Signalure. typed of arinted name of registered agant and titke it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

1

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. L OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 1 etete TILE C¥change [ Adgition
NEME | CORTES, RODNEY NAME

STREET ADDAESS | 6084 BROOKHILL CIRCLE STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32810 CITY-§7-7iF

TITLE {7 Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP chy.S1-7IP

(13 O pelete TIME ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2I°

TITLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-87- 2P CITY-ST- 219

TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cy-Sr-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenital 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wi

SIGNATURE:

an address, with all other like empowered.

NAME OF SIGNING CFFICER CR

DIRECTOR

Date Dayume Phore #




