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2004 FOR PROFIT CORPO

. ANNUAL REPORT

RATION

et

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT # P03000137201 07-21-2004 90022 038 ***150.00
1. Entity Name i .
RENES PAINTING INC ‘
I - —_
i
Principal Place of Business . Nating Address hY'| 0 8 4 0 0 ? -
371 PLEASANT DRIVE . 11 PLEASANT DRIVE ] C
ORMOND BEACH, FL 32176 Q‘RMOND BEACH, FL 32176 ) S e
!
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, ete. : . #, ete.
Suite, Apt. #, ete 5.""?» Apt. #, eto .07142004  Chg-P CR2E034 {10/03)
= :
City & State Ciy & State.,_ - EDum d.)Y [Applieg For |
: -, 2 23 L/ / (P [1ot Appl cable
P Count zig ~ | Countn ' " i
P N ks 'p auniry 5. Certiicate of Status Desired.:_[[]—. $8:78 Additioral —
. v N - == Fee Required
5. Name and Address of Current Registered Agent . 7.-Name and Address of New Registered Agent N
= : YT T ST T R s e T ~ Nama o - _ ' .
LOGUIDICE, JOE _ - N T ——
L 1515 RIDGEWSODAVENUE~— - R F5teel'Address (PIOTBok Normber is Not Acceptable)=
A .- ~ N i
A . - \ RN
HOLLY HILL, FL 32117 ]
) City - - Zip Code
3 | N FL |2
8. The above named entity submits this statement for the purpose of changing its registergdf office or registered agent, or both, in the State of Florida. | am,familiar with, and accent
the abligations of regjistered agent. R Ny /
. - I w " ;
SIGNATURE._____* L _ . A ;, L ﬂf/‘
.. \‘-‘ &é}ﬂd:ure;tv?a::i! or pn_n'l.eg name of rey=iared aqvn:l and nte it a;prl ?;m\?, - /ng-fq‘gmmg Ag&r‘-l sigralure requred when reinstating) . N - é’?‘,“:' e . . R
. —...FILE NOW! -FEE 1S 8150.00 - — ‘[~ 9. Elaction Caniiaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
.. . Due by September 8, 2004 Trust Fund Contribution. Added fo Fees corporalion did not receive the prior notice.
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete wme | s \ [CJchange [T Addition
HAME ‘BARTOLINO, RENE HAME .
STREET ADDRESS | 31 PLEASANT DRIVE STREET ADDRESS
CITY-57-2Ip ORMOND BEACH, FL 32176 CITY-5T- 2P
Mk . [ velets TWILE [ change [ Addition
NANME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T. 2P ‘ CITY-5T-21P
TILE | 1 Delete THLE 7] Change [ Addition
NAME . 1 HAME .
[ . = e el R S
STREETAODRESS | o ~cpammiys - . - STREET-ALDRESS ™ |+ T = :
CY-8T-21P i CITY-57-20P "
TLE [ Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
LHY-5T-2F CITY-ST-2IP
TILE O Delete TIMLE , [ change [ Addition
NAME < HAME
STREET ADDRESS Py iy STREET ADDRESS
CItY-5T-2P - . " CITY-ST- 7P . R
TINE i _ Delste.- THLE B T [0 change - [ Acdition .
o] SMWETT oo T o JOF HAME v 4 = :
*| + STREET ADDRESS - T by o STREET ADDRESS v er e LA - ";-;
e ey P A - . . . + T
-1 CITY-§T- 2P 4o bl T . : h A . . J omy-srap R . ' '
12. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 419.07(3)(7); Flarida Statutes. | lurtker cenify that the information
indicated on this report or.supplemental report is true and;accurate and thal my signature shall have the same legal eftect as if made under oath; that t am an officer or director
‘of the corporalion or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment wilihan address, with all other-ike émp ed. .
"o _
SIGNATUREY. _ A SN
!_ R Kl SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytme Pheng #




