2004 FOR PROFIT CORPGRATION

o

FILED
Apr 26,2004 8:00 am

i ANNUAL REPORT (AR)
DOCUMENT # P03000124693 ‘
1. Enuty Name

ROUNTREE PAINTING, INC. e

ecretary of State

04-14-2004 90078 047 ***150.00

Principal Place of Business Mailing Addrass
7223 VALIANT CT 7223 VALIANT CT
ORLANDO FL 32618 ORLANDO FL 33818 66412966
i
% eZorE %..“..ﬁ : JL;? Teds LT I
Suite, Apt. #, atc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & Stats S~ City & Stale i Zee v 4. FE) Number Appiied For
o L i .q-;:--'-.—: ﬂ‘;-'_‘_’:f?ﬁ co S2-741 206 6 7% Not Applicable
D = LNty - . . Additiona}
ey 5. il f Stal
_ze_,, ; | s -E';r';.’ s Ceriificate of Stalus Desired d Fee Required

7. Name and Address ot New Ragistered Agent

h]
~AGENTS AND CORPORATIONS. INC. .~ ~— "7~

Name
—-=DoNato £

G

STEE, 773 4 AVEN
NAPLES FL 34102

Sireat Address (P.O. Box Number is Nowccap?i T
g .

VLA

City

FL 35,8

O RLANDY

8. The abiove named entity submits this staternent Yov the purpese of changing its registered office or regustered agent, or both, in the State of Florida. | em tamiliar with, and accept
.. the obligations of registered agent

reamm lm ane live whcabh

(NOTE: Rogrsterad Agant Sgnanee requirad when mansizang)

8. Election Campaign Fiancing

$5.00 may Be
Trusl Fund Contribution,

Added to Fees

: OFFICEHSLAND GIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRESIDENT & DIRECTPE [ pym, HE Clchenge ] Addition
Dondepr &. Rounrléc nag
7223 v {.mwr Cox &7 STREET ADDRESS
GRLANNYS FL 32873 orv-st- 2
TmE O pelete TME [ Change  [J Addition
HAME NAME
SREETADORSSS | 2223 1 4L 4wy COuLy~ STREET ADDRESS
CITY-51-2P ORLANDO £y 328!8 i B
e TP_aq.jqﬂbL -0 delere e [ Cange [ Addition
T SONATS BT RouNTREE " T — v MM~ fersser—t sl -~ T
lS1H£ElADDﬂES'S 72_2_’ VALIA 7- Qd’#/e-rf STREET ADDAESS
RO ST IR [~ y B AeA O T iggrr o= - - = W CHY.ST-AP - SRR e Y SR Smeesn SRS e sl e
Tme '_ 3 vetee e [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
orv-si-ze -t 2P
me 7 Detere TME [JChange [ Aodition
NAME H NAME
STAEET ADDRESS STREET ADDAESS
cny-s1-np cy-ST-2P
THLE - 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cmy-sT-2P

SIGNATURE:

12. I hereby certify that the information: supplied with this filing does not qualily for the exemption stated in Saction 119.07¢3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemenial report is frue and accurate and that my signature shall have the same legal effect as il made under oath. that | am an efficer or director
o the corporation of the recaiver or nustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment mih an address, with all other like empowered.

f’rﬁomdkﬂ—e«

TURE ARD TYPED DR FRINTED RAME OF SGRHG OFFCER O DIRECTOR

H-1l0f

YT YT 03

Rousrepes - — o -



