2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
12,2005 8:00 am

DOCUMENT # P03000137201 .

1. Entity Name
RENES PAINTING INC

-

%
ecretary of State

(07-13-2005 90021 042 ***150.00
(09-12-2005 90006 033 ***400.00

Principal Place of Business

31 PLEASANT DRIVE
ORMOND BEACH FL 32176

Maikng Address
31 PLEASANT DRIVE

ORMOND BEACH FL 32176

JUUDDJDY

2. Pnncipal Place of Business 3. Mailing Address

i

L

Suita, Aot. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10004)
City & Stain Chy & Stam 4. FE! Number ‘Appied For
20-0410864 Not Aomikabis
e Country Zp Country 5. Cortifcate of Stans Desied [ $8-75 Addtiona)
Fea Required
6. Nzme ang Aadress of Current Registared Agom 7. Name and Address of New Ragistersd Agont
L Nama
IDICE, - — Yy " =
I;%UR?DGEE'I&OOEO D AVENU E Stesat Address (P.0. Box Numbaer is Not ACCDDWBO)
A .
HOLLY HILL FL 32117
A City FL | Zip Code
8. The abova namad entity submits this statsment for the purpese of changing its registered office or registered agenl, or both, in the Staip of Florida. | am famjiar with, and accept
tha obligations of gagisterad agent. . p—
SIGNATURE —, : e o — :
sgnmm.mne:a PRt o togn ageni and hoe | (NCT]: Ry pam ey Tadun ac) whan DATE
w ¢V
. FILE NOW!i! FEE 1S $150.00 9. Election Campaign Financing 3$5.00 May Be
L After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [} Added 1o Fees
. Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O oetets TLE I changs [ Asdiion
NAME BARTOLINQ, RENE NAME
STREET ADDAESS |31 PLEASANT DRIVE STAEET ADDRESS
n-s-p¢ | ORMOND BEACH FL 32176 CIry-51-29
fice [ peete e D change  ClAsdition
NAME NAME
STREET ADDRESS STREET AQDRESS
ciy-si-ap CITY-S7-af
e O petatz WLE O change [ Actition
NAME NAME
 STREET ADDRESS X STREEVADORESS R
cirY. sl- 1P o i _CITY-5I-2P
Lng O elen 1111 ] changs’ [ Adeition
NAME MAME
STREET ADDRESS STREETADORESS
CiY-ST-IP CIFY-531-2P
THTLE £ oelete HILE O cnange [J Asdition
MAME NAME
STREET ADURESS STREET ADDRESS
ciy-gi.ap CITY-S1-10%
MiLE {0 veiete umE Cichage {3 additon
HAME HAME
SIREET ADORESS STREET ADDRESS
cY-SE- 7P ory-S1- P
12. M'hereby certily thal the information supplied with this filin 3does not quality for the exemplion stated in Saction 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplamental report 3 rue and accurate and thai my signature shall have the same fegal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or Tusiee ampawerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anaaﬂuim\an address, with all other kke empowesed.
SIGNATURE: ¢ Ilaft—
. HGNATURE AMD TYPED OR FRINTED NAME OF SIGNNG OFRCER OR BRECTOR Dum Caviens Phore 4




