2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000119531

1. Entity Name
CORBITT PAINTING & REPAIRS, INC.

Secretary of State

05-02-2006 90174 046 ***150.00

Principal Place of Business

1900 E ROBINSON 57
ORLANDO, FL 32803

Mailing Address

1900 E ROBINSON ST
ORLANDO, FL 32803

be 2 dinlid

L

2. Princlipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MEOG\Chg P CR2E034 {11/05)

—
City & State City & State j FEI Num Applied For
. _ 3 7 g 85 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ’fg';asq ;dr:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Apgent
Name
SPENCER, STEVEN A M e .
1900 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803
. City FL | Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ghiigations of registered agent.

o

SIGNATURE

Bignatyre, typed of printad nama of

d agent and tithe it

(NOTE: Anagisterad Agent signatura required when reinatating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E L O Delets TILE 3 change  [] Addition
RAME CORBITT, PAUL A MAME
STREET ADDRESS | 5519 SHASTA DR STREET ADDRESS
cry-sT-2p | ORLANDO, FL 32810 cimy-st-2p
Tme O Delete HILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O e e~ — - — —_— = - y-om-ghap—|—— — — - — —_ -
TmEe [ Delete TME [Jchange [ Addition
MNAME HAME
STREET ABDRESS STREEY ADDRESS
CITY-S3-2P civY-s7-2P
TILE 7 Detete TIMLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-$T-2P
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, h N
is report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made undePpath; that | am an officer or director

indicated on

of 1he corporation o the receiver or frustee WDWM‘E this report as required by Chapter 607, Fiorida Statutes; and that my na

| turther cerify that the information
& appears in Block 10 or Block 11 if

changed, or on an attachment wi addregs, with /Idge powered.
5|GNATURE:jﬁr/K /Wﬂﬁ

AND TYPED OR PRINTED HAME OF

OFFCER OR




