2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P03000134817

1. Entity Name

ROBERT J. BEND PAINTING, INC.

Principal Place of Business

7280 NW 170TH ST
TRENTON, FL 32693

Mailing Address

7280 NW 170TH ST
TRENTON, FL 32693

2. Principal Place of Business

NdBoasuw) MOTT

3. Mailing Address

1280w \Ng §T

Suite, Apt. #, eic.

Suite, Apt. #, etc.

ROV

FILED
06, 2006 8:00 am

%
ecretary of State

09-06-2006 90040 026 ***158.75

IR

08072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Trentony Bla, Treatonw Fla 56-2423171 Not Applicable
Zp T T T T T Country Zp”T T 7| County oS A I ' . '$8.75 Acditional
3 96 q 3 ¥ S 'ﬂ BQGC\ 5, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Reglistered Agent

WALKER, STUART SCOTT
527 EAST UNIVERSITY AVENUE
GAINESVILLE, FL. 32601

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept -

the obligations of registered agent.

\Qnus\

=W

SIGNATURE

- Signalure. lyped or printed na* of regislered agent and title if appda_cablu.

(NOTE: RelTEfSad Agenl signature raquired when rsinstating)

Galed Ogpal 94

b

*.¥ILE NOWII! FEE IS $150.00
" ;Die by September 6, 2006

9: Elpation Campaign Financing
Trust Fund Contribution.

$5.50 Mmay Ba—
Added to Fees

In accordance with 5. 607.193(2b), F.5the
corporation did not receive the prior notice,

10. °

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DS O pelste TMLE [l Change  [J Acditicn
NAME BEND, ROBERT J SR. NAME
STREET ADDRESS | 7280 NW 170TH STREET STREET ADDRESS
GITY-ST-2P TRENTON, FL 32693 CITY-ST-ZIP
me | P 1 Delete TITLE [ change ] Addition
NAME BEND, ROBERT J JR. NAME -
. STREET ADORESS | 7580 170TH STREET STREET ADDRESS
CITY-§T-2IP TRENTON, FL 32693 CITY-57-2IP
TITLE .. O nelete TTLE [ change [ Aadition
HAME NAME - ) - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$7-2P
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-5T-2IP
TIMLE O Delete TITLE [(Fehange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TRLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P

12. I hereby certify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other ke empowered.

SIGNATURE:Q,BQH)‘ \GM&%\ RoberTd Besd §t,

8 L7 o€ ~342-463-7953

SIGNATURE ANDXYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytrma Phone #




