2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P03000112339 : Secretary of State
1. Eniity Name
(03-14-2005 90089 Q36 ***]158.75
- ORLANDO PAINTING SERVICE, INC.
Principal Place of Business Mailing Address
151 N ORLANDQO AVE #21 PO BOX 1703
WINTER PARK FL 32789 WINTER PARK FL 32790
2220 Formosa Ave. | = Same. oo Qlooe.—

Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied Far
Oclandd ,FL 20-0343304 Not Applicable
’22,")2_,? DL" Country ap Country 6. Certificate of Status Desired ?i'ggla:’ed:i""a'

= 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name - -

CRAVENER, JASON A

151 N ORLANDO AVE #201 Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK FL 32789

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered enl or th in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

souwnre_Jason Crayener fresidet 2 la<os

Sygnature, lyped o pnnted name of registerad agent and tils i applc:a e (NOTE" Registarad Aganl si e raqul whan rmrslanng) DATE

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

At

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O Detete TiLE Treaswrex [Jchange  Sceddition
NAME CRAVENER, JASON A . NANE ~Nenonnter C oce

STREET ADDRESS | Ho4=N-BREAMNBE-AVE 201 STREETADDRESS | "2, 220 VWO YOS ]

OTY-STZP | WANTERRARKH-32789 _\\ oITY-S7-2P oclardd, FL '52?6‘4

ML ) ] Delete TITLE DY fr- hange (] Addition
MAME I NAME P(‘QE;\ M Smau W

SIREET ADURESS s aoonss | 3220 Formosa. AVE-.

CITY-ST-2P CITY-51-2P Drb—l’\(lb F: L_ 57,20&4,

TILE R I -— com[.Detets. - —— [ TITE U U - [ changs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1-2IP

TIILE 3 Delete TI5LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-§T-7IP CITY-S1-2IP

TTLE 3 Delete T1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

THLE [ pelete TITLE O change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-S1- 2P

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental repoft is true
of the corparation or the receiver or rusteegmpower
changed, or on an attachment with an agefess, witl

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
il other like empowered.

Q1122 a|a5|05 41106l - 202 1

tE)"D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daytime Phone #




