FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000015303 06-05-2007 90012 011 ***150.00

1. Entity Name

BOB BARTLING PAINTING, INC.

Principal Place of Business Mailing Address - T

705 9TH AVE SW 705 9TH AVE SW

RUSKIN, FL 33570 RUSKIN, FL 33570

R ICEE N ERD D O ARG
Suile. Apt. #, etc. Suite. Apl. #. etc. 05162007  Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FE| Nymber P Appliad For

cﬁd - 1_/2 /é’ 3 08 Not Applicable
Zip Country Zp Country 5. Centificata of Status Desired O $8.75 Additional
T ) Fee Required

6. Name and Address of Currant Registared Agent 7. Namg and Addross of New Reglisterad Agent

Nama
BARTLING, ROBERT F
705 9TH AVE SwW Street Address (P.0. Box Number is Not Acceptable)
RUSKIN, FL 33570

City FL | Zip Code

8. The above named entit its thi { changing ils regi

SIGNATURE e

red office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signalura.hﬁ'od or prinled name af registared agant and tirle it appiicable //(NOTE Réplslarsd Agen: signalura requirad when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. B Addedio Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST O telete TILE O Change [ Addition
NAME — BARTLING, ROBERTF NAME
STREET ADDAESS { 705 9TH AVE. SW STREET ADDRESS
CITY-§T-2IP RUSKIN, FL 33570 CITY-ST-2ZIP
TILE 3 belete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-71P
TITLE 3 celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-57-7IP
TITLE 3 oelete TITLE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St- 219 CITY-51-2IP

12. | haraby cartify that the information suppled with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementdl report & true and accurats and that my signaturs shall have Ty same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha raceiver optrustes e powered to executa this re 1 as required by Chapiér 67, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed. or on an atiachment with an’ad . :

SIGNATURE: t/// 4 W = o

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mﬁgf( / s Date Oayime Prone #




