2005 FOR PROFIT CORPORATION

+ ANNUAL I'-_lEPOHT {AR)
DOCUMENT # P03000044693 ’

1. Entity Narne -

ROBIN BIGONY PAINTING, INC.

FILED
Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Businass ~ _~ ) : 7I\Eﬁng Addr_eés
5511 KINGSWOOD DR 8511 KINGSWOOD DR
QORLANDO FL 32810 - ORLANDO FL 32810
Suite, Apt. #, eic _ T Suite, Apt #, efc. ) 1st MOORE CR2E034 (10/04)
City & State T City & State T 4. FE! Number Applied For
33-1080525 Not Applicable
Zp Country Zp Country 5. Certiicate of Stats Desited ~ [1  $8-7D Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) o ) | Name - ’
BIGONY, ROBIN -
5511 KINGSWOOD DR Straet Address (P.0. Box Number is Not Acseptable)
ORLANDO FL 32810 —— ——=
City o FL ‘ Zip Cede

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

SIGNATURE — — - — - . — .
Signature, typad or prmied name of regrsterad agent anid ttle il applcable (NOTE Tagisterad Agenl signature required when rainslating) . DATE
FILE NOw!1! FEE i% $150.00 . 9. Electlon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Fiorida Department of State
10, T OFFICERS AND IRECTORS — I ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST - O peiste e [ Change [T Addition
NAME BIGONY, ROBIN KAME e
) HEE N2 BO00
STRETT ADDRLSS | 5611 KINGSWOOD DR SIREET ADDRESS e
Rt by e :

CIrY-S7-7IP ORLANDO FL 32810 LY. ST 2P Lr]EJ 5,.’?:‘ UJ‘BEG"’;{ U].B’ 15[5- 3}3
L c T o Oeie N e ) [ Change ] Addition
NAME BIGONY, ROBIN NAME
STREET ADDRESS | 5511 KINGSWQOD DR STREFT ADDRESS
CiTY - ST-ZiP ORLANDO FL 32810 CY-ST-2P
TITLE - T O e B nne Tl change [ Addition
MAME NAME
SIRFFT ADDRESS STPEET ADDRESS
CIY-8T-1IP = CHY-51- 2k
TiLE I 7 Deleis e i CJ Change _ [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry. SI-21p GTY-SI- 2Ip
ke o O Delete TIME Clchange ] Addition
HAME NAME
STRLET ADDRESS SIREET ADDRESS
Ccny-ST-2IP CITY-ST-21p
AL ) Dok Y [J Change 1 Addition
NAMF HAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P CIY-57-2F

12. | hereby certify that the information supplied with this filing does not quality for the exempfion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or en an attachment with an address, with all other The empowered.

7 . < o
SIGNATURE: k oﬁ%&ma OFFICER OR DIRECTOR g - ?——' a-s . Ciat yd 7 '2'3 ¢’//;q

SRGNATURE AND TYPED Dayima Phone #




