| FILED
2008 FOR PROFIT CORPORATION : Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P060000471 82 (02-25-2008 90039 047 ***150.00

1. Entity Name
VIC'S PAINTING & RECONSTRUCTION OF TAMPA BAY,
INC. .

Principal Place of Business Mailing Address N
4007 118TH AVE. NOCRTH C/0 VICTOR ). HEIN
CLEARWATER, FL 33796 US 5420 DIVISION DRIVE . -
FORT MYERS, FL 33905 US :
T s O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appited For
20-4810749 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired (] Eg';iﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEIN, VICTOR J

5420 DIVISION DRIVE Sireet Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33905

City FL l Zip Code

8. The abave named entily 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 S

Siq_rjéxure. typect or printed name ol registered agent and title | applicabla, {NOTE: Registered Agent signalurg required when reinstating) DATE
FILE. NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS N 11
TITLE D.P O delete TILE [ Ghange ) [ Addition
NAME HEIN, VICTOR J NAME
STREET AGORESS | 5420 DIVISION DRIVE STREET AUDRESS
CITY-ST-ZiP FORT MYERS, FL 33905 CHY-5i-2p
E VP %}gle:g TITLE vV P — 3 chenge ISadition
NAME ABBOTT, JEFFREY NAME . V . ‘f‘o( N
He n < . .
STREET ADDRESS | 2955 19TH PLACE SW st ooress | J 3 Bovision Drive
omv-st-2F | LARGO, FL 33774 avstze | 2IATA O e B 390S -
TITLE ST 3 O Delete TITLE I [[] Change  [T] Addition
NAME HEIN, VICTOR J NAME
STREET ADDRESS | 5420 DIVISION DRIVE STREET ADDRESS
CITY-§T-7P FORT MYERS, FL 33905 CITY-ST- 2IP )
TiTLE O Dekete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2iP
TITLE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CIry-81-21°

12. | hereby cerlity that the information supplied with this filing does not quality for the examptions cantained in Chapter 112, Florida Statutes. | turther certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or directar
of the corporalion of the receiver or frusiee empowered to execute this repost as requited by Chapter $07, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed, or on an aftachmant with an address, with all other like empowered,

SIGNATURE: Ut Q ﬂfq/,a,cm 02-22-08 237-6179- 313/

Vieter J-Hein , Pre.f.‘deﬂl’




