2007 FOR PROFIT CORPORATIDN .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044693 Feb 19,2007 08:00 AM
1. Enity Namo Secretary of State
ROBIN BIGONY PAINTING, INC,
Principal Place of Businoss Mailing Address
5511 KINGSWQOD DR 5511 KINGSWOOD DR
AR AT
2. Principai Placo of Busingss - No P O. Box # 3. Wailing Agdress
Suite, Apl. #, olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/086)
Cily & Slato City & Stale 4. FEI Number Applicd For
33-1060525 Not Applicable
Zip Counlry Zip “ounlry 5. Corlificate of Status Desired O gg'ze?qlﬁ?:;"o“a'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Reglsterad Agent
Mamo
BIGONY, ROBIN
5511 KINGSWOOD DR Strool Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32810 ‘
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing Hs ragisiored office or registared agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnatura, types of prnted name of regsiered agent and bille * apphcable (NOTE. Rsgstarsd Agant s.gnature requirad when reinstanng} DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 FB‘? Will Be $550.00 Trust Fund Centnbltion [0 Addedto Fees
Make Check Payable 1o Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e DPST [ celele | TN [J ¢hange  [] Acdition
: BIGONY, ROBIN ' .
NAM; NAME HOOOTR A4 9
STRUT ADDREs5 | 5511 KINGSWOOD DR SIRFET ADDRLSS RS A
.28 47 -0nnE2-N1E 120 00

CITY-S1-7P ORLANDO FL 32810 CITY-S1-7IF Shaflats RS S ayai S e tulon B3 R oSN el 6 IS 1
WTLE c O peiete T [ change [ Addition
NAME BIGONY, ROBIN NAMI
SIREFT ADDRESS | 5511 KINGSWOOD DR STRELY ADDRESS
CITY-$T-2IP ORLANDO FL 32810 CIy-31-7IP
e O Delete WL [ change [ Addition
HAME i NAME
SIRFET ADDRESS J STREETADORSS
CITY-ST-ZIP CITY-81-21P
TINE [ Delele TIE [ Change [ Additicn
NAME NAML
STREET ADDAESS SIREET ADDRESS
CITY-81-21p CITY-SI-7IF
HILE [T Datete e (J change [ Addinon
NAME NAME
SIREET ADDRE$S STREET ADDRESS
CITY-S81-2IP CITy-sl-4r
e O potete DILE [ change  [] Addllion
NAML NAMC
SIREET ADDRESS STREI) ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | hereby certify that the infermalion supplied with this filing does not qualify for tha exomptions contained in Section 119, Florida Statuios. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offlicer or diroctor
of the corporation or the recaiver or trustes empowered to execule this report as requirod by Chaplar 607, Florida Statules; and that my name appoars in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all ather like empowered.

.




