2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000048483

1. Entity Name

O.R. REMODELING & PAINTING, INC.

Prineipal Place of Business

Maifing Address

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90151 001 *****g 75
04-17-2008 90151 002 ***150.00

vuyy
849 B. SKYLAKE CIR 849 B. SKYLAKE CIR. vJdl
ORLANDO, FL 32809 ORLANDO, FL. 32809
P T O B[ T | L R S g
2315 Tece FERN Ct 231y Teeerean CT
Sulte, Apt. #, etc. Ly Suite, Apt. #, efc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
0 RQIANDO — FL CORLANDO — Fh 03-0447295 Rt Applicatio
3 2 X3 9. Country ZIP 32 1% 3 ?. Country 8. Certificate of Status Desired 4] ?g;gmm

6. Name and Address of Current Reglshmd Agent

7. Name and Address of New Registered Agent

— T

RODRIGUEZ, OMAR
849 B SKY LAKE CIRCLE
ORLANDO, FL 32808

T — -

N - -
Wane (GuE3, Of a3

o — —

Street Address (P.(. Box Number is Not Acceptable}

231%

TeeeFeen CEt-

P rLavH0

FL | *%%33>

. The above named enmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am tamiliar wﬂh and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and it If appicabie. {NOTE: Reqistared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delete me r @ Change [ Addition
NAME RODRIGUEZ, OMAR NAME RoyRlowed, Oumg
STREET ACDAESS | B49 B SKY LAKE CIRCLE sweeraoontss | 23 47 Teeg Fepar CF
onv-st-zP | ORLANDO, FL 32809 CY-SLIP | pRLavny, FL 32FX33
TITE VP [ Delete THILE vF ¥ Change [ Addition
I GONZALEZ, DIANA P e GONRALE 3, iawa P
STREET ADDRESS | 849 B SICYLAKE CIRCLE . sREAREss |2.3/C 726 cceny CF
Cimy-§T1-7° ORLANDOQ, FL 32809 oiY-ST-2P OP 2 AN, FL B3T3
Tme 3 oetete TME COcrnge [ Addition
NAME - NAME - T e
STREET ADDRESS STREET ADORESS
CITy-§T-2IP CITY-ST-2iP
e O betete TME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-5T-2P CITY- ST-2P
TME O Detets TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelste TALE (O Change  [] Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-8T-7P CRY-ST-2P

12. | hereby cemlfz that the information supptied with.this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver ot trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemental report is true an

changed, of on an aftachment with an addre? all gther like empowered.
SIGNATURE: L

32 -662 Y1)

mmmmmmmymmmmm

g/—/i-08

Daytims Phone #




