FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?mCNEm':"ENT # P04000080064 03-30-2005 90048 021 ***150.00
ADVANTACON PAINTING CORPORATION
Principal Place of Business Mailing Address
107 SHERWOOQD FARMS LANE 107 SHERWOOD FARMS LANE 8
ORLANDD, FL 32835 ORLANDO, FL 32835 50 0 3 253 0
R v e LR
Suite, Apt. #, eic, Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
Q-O ~{t 5 _7'12(9 5 Not Applicable
Zip Country o Couriry 6. Certificate of Status Desired [ fz-;’i Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

BARTON; NANETTE " -

101 SHERWOOD FARMS LANE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE %/] aae e 7%6{/'}13/2_. 3/ / 7'6/ o5

Signaturg, mx}u Jrinted rame of registergd agant and tite if applicable. {NOTE- Regisiered AQenl signature reGuired whan reinstating) ATE
FILE NOWIUII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete e [ change  [J Addition
NAME BARTON, NANETTE NAME
STREET ADDRESS | 101 SHERWOOD FARMS LNAE STREET ADDRESS
Ciry-5t-21P ORLANDO, FL 32835 CHY-ST-21P
TILE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITy-51-2IP
TITLE [ delete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
-Lay-51-2P .~ Roomy-stae _— - -—— -
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TLE ] Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51- 2P CITY-ST-ZP
TITLE [ Detere TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST- 2P

12. | hereby cerlily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othor like empowered.

smnmune:ﬂﬁuk Baorn. Nanele Barton MB_/i ?//DS

MATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Daytime Phone




