- .

Y

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000154701

1. Entity Name
COASTAL PAINTING OF LEE COUNTY, INC.

Principa! Place of Business

616 NW 14TH TERRACE
CAPE CORAL, FL 33993

Mailing Address

616 NW 14TH TERRACE .
CAPE CORAL, FL 33993

o -

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

AN RENO

Suite, Apt. #, etc. Suite, Apl. #, etc.

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90053 040 ***150.00

RN

01052008 Chg-P CR2E034 (12/06)
City.& State ... . City & Siate 4. FEI Number Applied For
20-3916904 Nol Applicable
Zi 1 Zi C i
P Country ® ouniry 5. Cerlificals of Stalus Desired o $8.75 addiional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Reglistered Agent
Name

FORTINI, JOSEPH H JR
616 NW 14TH TERRACE
CAPE CORAL, FL 33893

Sireet Address (P.O. Box Number is Nol Acceptable)

City FL | Zip Code

8. The above named entity submits Lhis statement for tha purpose of changing its registered ollice or regislered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed nams of ragisiered agen: and title Wl apphcable.

(NOTE® Registerad Agen signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 15

TIME D O oetete TLE Phos s Aev 7 O Change Miiicn
NAME FORTINI, JOSEPH H JR NAME

STREET ADDRESS | 616 NW 14TH TERRACE STREET ADDRESS

City-S7-21P CAPE CORAL, FL 33993 Cly-§1-71P .

TLE [ Delete 1 P4 O Crange _eSkegfflition
NAME NAME ﬂ,ﬂ-{ g, ;atﬂd /

STREET ADDRESS STREET ADDRESS P . wu Iy 7 Feal

CIY-51-21P CiY-S1-21p AL ot A F3552

TLE [ Detete 1ILE - O Chang—e [ addition
NAME NAME

STREET ADDRESS SIRLET ADORESS

CITY-S1-21P CIY-Si-2tP

TITLE O Delete THLE [1change [ Additicn
NAME NAME

STREET ADORESS SIRLET ADDAESS

CITY-§T-27p cIry-§l-21p

TITLE [ Delete TILE (J Change [ Addition
MAME NAME

SIREET ADDRESS SIHEE ADDRESS

CrY-Si- 2% CIIY-51- 2P

TITLE [ [ Delele TNLE [ Change ] Addilion
NAME . NAME

STREET ADDRESS |- ' oA SIREET ADDRESS

cITy-st-2p CITY-51-2IF

12. | hereby certify that the informaticn supplied with this filing doés not qualify for the examplions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under ocath; that | am an officer or director

r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other tike empowered.

L Jog &ETM/;

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

of the corporation or the recer
changed, or on an attachm

SIGNATURE:

Daytime Phone 4




