2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 05, 2007 8:00 am
ecretary of State

DOCUMENT # P06000067660

1. Entity Name

ROBERT VINCENT PAINTING, INC.

09-05-2007 90005 026 ***550.00

Principal Place of Business

93 PINE TRACE COURSE

Mailing Address
93 PINE TRACE COURSE

AT

AN

OCALA, FL 34472 IS OCALA, FL 34472 S
2. Principal Place of Business - Ng P.0. Box # 3. Malling Address
: SO WS ho 2319 oo 1g'™ Lo

Suite, Apt. # etc. Suite, Apt. #, elc.

04172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbet Applied For
O E L dP(\g . “L Gl * BOV3F Nol Agplicable
g h\,\-\.q‘% COUNGL.: . %D k—l\-\.’*_ " Couney P 5. Cenilicate of Status Desired ] Eese.:r‘:es q;:‘:(;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

E,

CORPORATION SERVICE COMPANY

Ry N ecent

1201 HAYS STREET
TALLAHASSEE, FL 32301

Syee! Address (P 0. Box Number is Ngt Acceptable)
SR D TR RS

City

OCAN A FL ’agcfﬁﬁ?'g

8. The above named entity submits this siatement lor the purpose ol changing its registered
the obligations of registered agent.

office or registered agenl, or both, in the Slale of Forida. 1| am familiar with, and accept

SIGNATURE ﬂ‘ﬂ,&‘j MM,J g I I—-t'—] o
Signetare, typed o pinted name of regl!teved agent & utle f applicaple (MNCTE Reqgislred Agent SIgNatse reg ired wnen remsiaing) DATE

FILE NOW!!! - FEE IS $150,00

After May 1; 2'007 Feo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

0. " o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 0 [ pelete inLE ) ﬁ\{:hange (] Addition

HAME VINCENT, ROBERT s Yo Vit

STREET ADDAESS | 93 PINE TRACE COURSE STREEL ADORESS | B ER Dud ) W Lp

CITY-5i-7IP OCALA, FL 34472 CIFY-51-2IP OUAID [ FL HNYED

TILE [ Detele nite [ Change [ Addition

NAME NAME

STREET ADDRESS SIREL T ADDRESS

COv-si-zp oy 1 e

TILE - Crogeie—— § ™ R T T T f - [ Change™ ™ ™ T Addition

NAME HAME

STREET ADORESS STAEET ADDRESS

oy -s1-2p CIFy S1-IF

TIILE [J oelete e [ Change [T Additian
. NAME NAME

STREET ADDRESS STRLLT ADDRESS

CIrY-S1-2P Cify-S1- 2P

THLE [ Delete HLE Octhange O Addition |

MAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-57-2IP CIiY-51-4IP

THLE (73 Delete iz [ Change [ Adidition

NAME HaME

STREET ADDRESS SIREE] ADDRESS

CITY-5T-2P GHY-S1-21P

12. | hereby certify that the informaltion supplied wilh tis filing does not quality lor the axernplions contained in Chapler 119, Florida Statutes. | furlher cerlify that the information

indicatad on this report ar supplemental report is true and accurate and {that my signatur

of the corporation or the receiver or truslee empowered {o execute this report as required by Chapier 607, Flarida Stawites: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

e shall have the same legal eflect as i macdie under calh; that | am an officer or direclar

SIGNATURE AND TYPED CR FRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

‘8\ l’}-\ltﬂ (352)ypa-1a0)

Bate 1avtms Fhane i




