FILED

2008 FOR PROFIT CORPORATION - Feb 11, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P07000125866 02-11-2008 90064 039 ***150.00
1. Entily Name
PARADISE PAINTING OF LEE COUNTY INC.
Principal Place of Business Mailing Address
920 NORTHWEST 3RD AVENUE 920 NORTHWEST 3RD AVENUE .
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
B IV TGO VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 {12/06)
City & State ) City & State 4. FCI Number Applied For
Not Appticable
Zip Country Zip Gounlry 5. Certificate of Status Desired [ g‘g';glﬁf:gima'
R ___ 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name ’
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL T Zip Code

8. The above named entily submits this slatemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. . S_i_gna:ure typed or printed name of regsiered agent and bile il apphcable {NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS [ Detele TITLE [ Change [T Addition
MAME FORTIN!, STEPHEN A NAME
STREETADDRESS | 920 NORTHWEST 3RD AVENUE STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33993 CIY-ST-2IP
TITLE O velete TITLE O Chenge ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-51-21P Ciy-sr-zip
HILE [T Delete TITLE O Change [ Accilion
NAME NAME
STREET ALURESS STREET ADDRESS
Ciy-57-2IF CITY-ST-21P
TILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-ZIP
TME [ Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-ST1. 2P CIIY-S1-2IP
ime [ petete HuT3 [JChange ] Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P_ _ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the sxempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ampawerad o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an attachment an address, with all other Jike empowered.
<-§-08 A39-707-4%67

NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytima Phone #

SIGNATURE:




