FILED
;2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT g # Qi
DOCUMENT # P02000048483 ecretary ol dtate
05-09-2007 90107 026 ***150.00

1. Entity Name
O.R. REMCDELING & PAINTING, INC.

Principal Place of Business Mailing Address

849 B. SKYLAKE CIR. 849 B, SKYLAKE CIR.
ORLANDO, FL 32809 ORLANDO, FL 32809

gULIUJ$Iv

B

04252007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE ra==Towe AT

03-0447295 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Foe Roguited

6. Nama and Address of Current Registered Agent

Be0 B S LAKE CIRCLE DO NOT WRITE
ORLANDO, FL 32609 - IN THIS SPACE

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

. .the obligations of megistered agent.
: ﬁ Z g é r
SIGNATURE ot OY-26-03>

typed or primed name of ragistoract dhant and EV‘ appicable. {MNOTE: Registornd ADan! Bgnatuss requirad when renstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ~ OFFICERS AND DIFECTORS |

TITLE P

NAME RODRIGUEZ, OMAR EEFIEE FAXINE HC EXTENDED

STREET ADORESS | 849 B SKY LAKE CIRCLE XOR XR Carsts
— ]

CITY-S7-2P ORLANDO, FL 32809 ?

T VP AARSE

NAME GONZALEZ, DIANA P Tre NEW ADDRES 1S

STREET ADORESS | 849 B SKYLLAKE CIRCLE
CITY-ST-2IP ORLANDO, FL 328089

e 23/ TeegFeen <.

NAE VBl 4ump
STREET ADDRESS Do, Fo 37733,

CITY-ST-2iP

THLE . FO -

NAME

STREET ADDRESS D72~ ﬂ»é,qoc/gﬁ;cﬂﬂ

CITY-ST-ZIP

e B /.'n)ci pﬁtu-/_‘ﬁ)g jUC,

STREET ADDRESS
CrY-ST-2IP

NAME

n <y

NAME

STREET ADDRESS
CITY-5T-21P

12. 1 hereby certify that the information supplied with this fiing does nat qualify for the exemplions contained in Chapter 118, 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 sama legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alt othar like empowered,

f ]
SIGNATURE: ov=3f-07 GQQﬁfé 3 719 A

SIGNATURE ANO OR PRINTED ?smmmmumcmk
.




