y _

£ ~2012 FOR PROFIT CORPORATION

ANNUAL REPORT £

SHED
DOCUMENT # P06000054968 R
1. Entity Name
THE VILLAGE PAINT SHOPPE, OCOEE, INC. 1ZJUNTT AW 945
Principal Place of Business Mailing Address s !‘J JH f'sSIS t EU 'f- [:’ [%ff%ITDE A
10956 WEST COLONIAL DRIVE 717 CHICKAPEE TRAIL
OCOEE, FL 34767 MAITLAND, FL 32751
S e RGN CR A
Sufie-Apt. . et Suite. Apl. #, ete. 05112012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Applied For
20-2315184 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O %g,;ggqﬁﬁggim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. Theabove named entity 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 ohtigations of registered agent.

SIGNATURE
Signature, typed or printed name of repislerad apant and tte  appicabls (NOTE Registered Agent signatuta requred whan reinstahig) DATE

FILE NOWIIl FEE IS $550.00 9. Eiection Campagn Financing $5.00 mayBe

Due by September 28, 2012 Trust Fund Contribution, O  AddedioFees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DT [ Delete TITLE [0 Change  [C] Additon
NAME LLOYD. RANDY NAME
STREET ADDRESS | 10856 WEST CCLONIAL DRIVE STREET ADDRESS
CITY. §T- 29 QOCOEE, FL 34761 CITY- §T- 2P
TLE P [ pelate TME [ Change [ Addiuen
NAME AYDT, ROBERT NAME
STREETADDRESS | 10856 WEST COLONIAL DRIVE STREET ADDRESS
Y- 51- 2P OCOEE. FL 34761 CITY. ST-2IP
TILE VPS O pelete TITLE ") Change [ Addrion
NAME AYDT, MARCY NAME TIHIZEAE LS r
STREETADDRESS | 10956 WEST COLONIAL DRIVE STREET ADDRESS DEIJ]_ 1 A1 2..._|:| i D “|2_*|:| 1 ‘:, wili] 5[1 ;:||:|
CTY-S8T- 2P OCOEE, FL 34761 cry- st 2p
TME D [ Delste TITLE {7] Change  [] Addition
NAME MITCHELL, TIM NAME
STREET ADDRESS | 10856 WEST COLONIAL DRIVE STREET ADDRESS
CITY-5T-21P OCOEE, FL 34761 CITY. §T-2IP
TmE D [ Delete me 4 ] Charge [ Addibon
NAME BENDER, JOHN NAME
STREET ADDRESS | 10956 WEST COLONIAL DRIVE STREET ABORESS
CiTY. ST 2P OCOEE, FL 34761 CITY-ST-2ZP "m ] 1 zu"
TTLE D O Dslete TITLE " [C] crange ] Addibon
NAME HARRELL, SKIP s NAME
STREETADDRESS | 10856 WEST COLONIAL DRIVE~ STREET ADDRESS s‘ PRATHER
CTY-ST- 2P OCOEE, FL 34761 CITY-ST- 2P

valify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
s repor, as reguired by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if

12. | hereby certify that the information suppliagd”with mﬁ
indicated on this report or supplementalrépori4

of the corporation or the receiver or yuste
changed, or on an atlachment with-an’

SIGNATURE: o\ e

/ﬁmwngdunﬁvpen +n PRIETED WE OF SIONING OFFICER OR DIRECTOR DatE" E-MAIL ADDRESS




