2007 FOR PROFIT CORPORATION

ANNUAL REPORT ('AR)
DOCUMENT # P03000137201 S

1. Entity Namo

RENES PAINTING INC -

Principal Place of Busingss

31 PLEASANT DRIVE .
ORMOND BEACH FL 32176

Mailing Address

- .31 PLEASANT DRIVE

ORMOND BEACH FL 32176

2. Prncipal Place ol Business - No P.O. Box #

3. Mailing Address

FILED
Apr 23,2007 08:00 Al
Secretary of State

TR

Suile, Apl. #. olc. Suila. Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Slate Ciy & Slate 4. FEl Number Applied For
20-0410864 Nol Applicable
Z County Zi Counti i
® untry P ountry 5. Cerlificale of Stalus Dasired O 38'75 Addnmnal
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVENUE
A

HOLLY HILL FL 32117

Streel Address (P.0O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above namad anlity submits this stalement for the purpose ol changing ils registored offica or registerad agont, or both, in tho State of Flenda | am lamffiar with, and accepl

tha abligations of registered agant.

SIGNATURE

Signatura, typad or prmod name of regisiared agent and hile i appicabla

(NOTE: Ragsterad Agent signature reguired whan ranstaing) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Paya ble to Florida Department of State

9. Eloction Campaign Finaqcing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMTLE P [ Detete I [change ] Addition
NAME BARTOLINO, RENE w1 e A
SIREET AnoRess | 31 PLEASANT DRIVE STREET ADDRESS ULDOO07254:3%

= AT A T -EON25 -1 =Yt
ity §1-7ip ORMOND BEACH FL 32176 CITY-ST-21P U035/ 07-50025-001 150,00
h\il3 O pelete TLE O change  [J Aadition
NAME NAME
SIREET ADDRLSS SIREFT ADDRESS
CITY-S1-2p CITY-ST-2IP
TIE 1 Detete TITLE [ cnange [ Addinon
NAME B NAME, - . -
SIEET ADDRESS SIAEE] ADDR(S3
CIY-SI-2IP CITY-SF-7IP
TITLE [ Delele TILE [ Change  [] Addilien
NAM, NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
T 1 pelee T [Cichange {7 Aadition
NAME, NAML
STRCET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TIE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CiTY-31-7IP CITY-31-7IF

&
12. | horaby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Section 112, Florida Statufes. | further cerlify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an oflicer or director
of the corporation or tha receiver or trusice empowered lo oxecute this report as roquired by Chapter 807, Florida Statutes: and that my ngme appears in Block 10 or Block 1

il changad, or on an aliachmant with an address, with all other like empowered.

R LS

SIGNATURE: ,@m_%/@%a

</ [r5] o
Dze ¥ / Daytma Prong 4



