FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000002138 04-04-2008 90011 040 ***150.00
1. Entity Name
ORLANDQ'S PAINTING OF COLLIER CO.
Principal Place of Buginess Mailing Address q U U 29040v
5996 DOGWOCD WAY 5996 DOGWOOD WAY
NAPLES, FL 34116 NAPLES, FL 34116 I
N IO AR
Suite, Apt, #, etc. Suile, Apt. #, elc. 03042008 ';Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number .+ ° Applied For
20-0790875 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi'g;l‘;?g;uonal
—=. =-— & Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
- Name
RESTREPO, ORLANDO V. i
5996 DOGWOOD WAY - Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL l Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

12. | hereby certily that the information supplied with this filing does not quelity lor the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an officer or director
of the corporation or the receiver or lrustes empowerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addrjy. with atl other like empowered.

SIGNATURE: @ lenId ResTozpd 2 8-3) —OF

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING yFFIGER OR DIRECTOR

Phone #

Signatura, typed or prolted name of registered agert and tie il apphcabie. {NOTE: Rapistered Agent signature required when reinstating) DATE
' FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS (N 11

THLE PSTD [ Delete TILE [ Change [ Addition

NAME RESTREPQ, ORLANDO V NAME

STREET ADDRESS | 5996 DOGWOOD WAY STREET ADDRESS

CiTY-$T-2P NAPLES, FL 34116 CITY-ST-21IF

TITLE J Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e . _Close Qe —— Tl Crenge__ ] Aadion.|
TNAMET -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TME [ Delets TME . [ Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITy-Si-2IP

TILE [ Datete TILE [ Crange [ Agdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-2P

TITLE O oelete TIILE [JChange [ Adgition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-§7-2IP



