2008 FOR PROFIT CORPORATION

ANNUAL REPORI=—

DOCUMENT # P03000044693

1. Enlity Name

ROBIN BIGONY PAINTING, INC.

Principal Place of Business

5571 KINGSWOOD DR
ORLANDO, FL 32810

Mailing Address

5511 KINGSWOOD DR
ORLANDO, FL 32810

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2008 08:00 A
Secretary of State

VTR R RO v

03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
33-1060525 Not Applicable

$8.75 additianal

N ifi |
5, Cerniificale of Slatus Desred | Fee Required

6. Name and Address of Current Registered Agent

BIGONY, ROBIN
5511 KINGSWOOD DR
ORLANDO, FL 32810

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this slatement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Flerida. | am familiar with, and accept

Ihe obligaticns of registered agent

SIGNATURE

Signalure, typad or prnted name ol registersd agant and hiis if Appicatie. (NOTE: Ragistarea Agen: signalura required when reinsiaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contributon. Added to Fees
10. OFFICERS AND DIRECTORS ] W f T, LAV T
TILE DPST - 2
NAME BIGONY, RCBIN ,
STREET ADDRESS | 5511 KINGSWOCD DR Lo
CiTy-s1-21P ORLANDQ, FL. 32810 U'."JUU”UL:»'} joEL
it c 0341 3708-30025-004 150, 00
HAME BIGONY. ROBIN '
STREET ADDRESS | 5511 KINGSWOOD DR
CITY-8T-2IF ORLANDO, FL 32810
TTLE
NAMEF, o L Fandk =-L4““~ . 5 e e
STREET ADDRESS
DO NOT WRITE
TITLE ‘ -
- IN.-THIS SPACE
STREET ADDRESS s ) L ‘
CITy-$T-2IP ) : ‘ N A
-

TME - oS )
NAME L e o
STREET ADDRESS v “‘
CITY-51-2IP - L
TLE o o P Y
HAME . . . o
STREET ADDRESS . o & )
CITY-5T-2P vt e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify thal the information
indicaled on this report or supplemental repori is true and accurale and thal my signature shall have the same tegal effeci as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or lrustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmanl with an addrass, with all other like empowered.

sienaTure: _ROBI N BlspNY  fresidenT

22| 0% Y07999008ly

SIGNATURE AND TYPED OR PRINTED NAME OF B(GNINO OFFICER OR DIRECTOR

Date Daytme Prane # 1




