FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999
DOCUMENT # pg4000001962

1. Corporation Name

RELIABLE PAINTING, INC.

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPCORATIONS

Mailing Address

P.O.BOX 310
ORANGE LAKE FL 32681

Principal Plice of Business

18348 NE. 10TH AVE
CITRA FL 32113

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90080 032 ***150.00

VL B O A

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

01/03/1994
2. Principa Place of Business 4 2a. Mailing Address # 4. FE| Number Applied For
2 D7 s B Terr, w EH21 a0 BT Teir| 593216770 Not Applicable
Suite, Aol #, etc. Suite, Apt. #, etc. iti
_1 uie, Aol w, ete -—I . pL#, elo 5. Certifc.ite of Status Desired | $8':';5R$ Iudilrt;%nal
22 27
City & State - City & State ) 6. Electio’ Campaign Financing $5.00 rMa
3 . . . y Be
El A&-‘r.r—gﬁw //& 4 L E‘C-—é‘/\ | pS /f(_o, , GL Trust Fund Contribution . Added tc Fees
j . Cour 1 Zip Country 8. This co j th rm tangibl
39; 5 Y . This corporation owes the current year ntangible
;l % S El (.)5/9 _2;| 5;)@5 30 Uj;g Persor al Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HANDLEY, CHRISTINE F SR. 82| Street Add P.0. Bo» Number is Not Accaptabl
et Addr 0. Boy Nu ccepta
16349 NE 10TH AVE rost Atress | mber s Not Accepiable)
CITRA FL 32113 83
84, City FL 85| Zip Code

11. Pursuiint to the provisions of Sections 607050z
office «r registered agent, or beth, in the State of
agent. | am familiar with, and a-cept the obligat ons of, Section 607.0505, Florida Statutes.

and 6071508, Fiorida Stalltes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as reg istered

SIGNATURE
Slgnature, typed or prinled n: ma of regislered agen and tile if applicable. (NOTE: Regislered Agant signature rag Jiréd when reinsiatng DATE 6
12. OFFICERS ANID DIRECTORS 13. ADDITI INS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 =] 1
TE VP (] DELETE 11 TMLE [Change [ Acdition E :
NAME HANDLEY, WAYNE 12NAvE -
sreeTanDRiss| 6421 NW 39TH TERR 1.3 STREET ADDRESS o
CITY-ST-2IP GAINESVILLE FL 32653 14 CITY-ST-2ZIP & .
TME P [C] DELETE 21 TILE [Change (] Addition | ©
NAME HANDLEY, CHRISTINE 22 NAME
sTreeTADDR 55| 6421 NW 39TH TERR 23 STREET ADDRESS
CITY-5F-2P GAINESVILLE FL 32653 2 4CTY-ST-2ZP
TILE ] DELETE 31TIMLE [CiChange [ Addition
NAME 3.2 NAME
STREET ADDR 358 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-§T-2IP
TMILE [] DELETE 41 TILE [jChange [ Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 5TREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TME 1 DELETE 5.1 TITLE CJcChange  [J Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY- ST-2IF
TITLE [ pELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY- ST-2P

14. | hereby certify that the inform.ition supplied with this filing does not gualify fo
indicated on this annual report ar supplementa annual report is true and accurate and that my signet
office! ar director of the corporation or the receiver or trustee empowered tc execute this repaort as re
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

r the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the iforrmation

ure shall have 1he same legal effect as if made under oath; that am an
quired by Chap:er 607, Florida Statutes; and th:it my name appuars in

SIGNATURE: g 12/

G OFFICER OR DIRECTOR

C Aristing /‘/o\«.mp/e\f //c/

X-99 /359"3'. -

Date Daytme Phone #



