_ FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000044693 Secretary of State
1. Entity Nam Quge? 03-28-2006 90115 015 ***150.00
ROBIN BIGONY PAINTING, INC.
Principal Place of Business Mailing Address -
5511 KINGSWOOD DR 5511 KINGSWQOD DR '
T T ”“Hl" m II’“”]]‘ Ilm ||m ||H'||ﬂ| |‘|H |m| Iml mll “”ll‘ “ ‘ll‘
2. Principal Place of Business 3. Mailing Address
S8 Kirgsweod pri SAr <
Suite, Apl. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FE! Number Applied For
O L . r= Q R 33-1060525 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3,2_ 5;/0 0‘-”,,7 < 5. Certificate of Status Desired J Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIGONY, ROBIN

5511 KINGSWOOD DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32810

City FL Zip Code

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 accept
the obligations of registered agent,

SIGNATURE

Sigaatare, lyped or printed name of registered agant and tille # applicatse (NGTE: Registeren Agent signalure required when ienstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
Tme DPST 3 Delete TIE [JChange  [] Addition
NAME BIGONY, ROBIN NAME
STREET ADDRESS | 5511 KINGSWOOD R STAFET ADDRESS
omy-sT-2F - |ORLANDO FL 32810 CITY-ST-2IP
JITLE C 3 Delete THLE O Change [ Addition
NAME BIGONY, ROBIN NAME
STREET ADDRESS 15511 KINGSWOQD DR STREET ADDRESS
ory-sT-2F  |ORLANDO FL 32810 CITY-ST-7P
THLE 1 Delete TITLE [ Change [ Addition
NAME —— [ T e e - = ST T e aME e ; T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . ™} Delete TITLE I Change (] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-2P CITY-57- 2P
TIMLE [ Celete TME {7 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
THILE (] Delete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2

12. | hersby certify that the information supphed with this tilng does nat quality for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 3~ R /-0

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSE Date Daynme Phone #




