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

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION ?@% Katt erine Harris
) "",j[g Secratary of State

ANNUAE REPORT
@ DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg4000083177

4. Corptration Name

AWESOME PAINTING, INC.

-0 .

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 040 ***150.00 A

MRS mR

Mailing Address

631 SW 28TH ST
CAPE CORAL FL 33914

Principal Place of Business

631 3W 23TH ST
CAPE CORAL FL 33914

DO NOT WRITE iN “'HIS SPACE

us us
3. Date Incorporated or Qualifed
11/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FE\ lumber Aoplied For
21] 26) 6510529200 Nt Applicable

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

22] 27}

$8.75 Additional

5. Certifcate of Status Desired O !
Fee Rz2quired

City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
m ;] Trus' Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current yez r Intangible
24 [;51 29 ﬁ] Pers snal Property Tax. Cves ONe
9. Name and Acddress of Curre 1t Registered Agent 10. Name and Address of New Registered Agent
81| Name
-
{;jo!:NgéG.:;Agf EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 83

a4 City

85| Zip Code

I-L

ageni. | am farnifiar with, ang accept the oblig:dions of, Section 807.0505, lorida Statutes.

11. Pursuiant to the provisions of Sections 607.0502 and 607.1508, Florida Sta:utes, the above-named «orporation subrits this statement for the purpos : of changing it¢ registered
office or registered agent, or toth, in the State of Florida. Such change wa: authorized by the corperation’s board o directors. | hereby accept the appointment as re-gistered

SIGNATLRE

Signature, typad or prnted r-ame of ragisterad age 1t and title f applicable. {NC TE: Registered Agent sigrature r quirad when reinstatin ;) DATI 8
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS: AND DIRECTCRS IN 12 fe]
TTLE PD [0 DELETE 11 TIHE [JChange  [C] Addition E
NAME CUNNINGHAM, EDWARD 12NAME %
streeTapoiess| 631 SW 28TH ST 13 STREET ADDRESS Q
oTY-57-2P CAPE CORAL FL 33314 $4CITY-§T-2P B
TMLE T [ DELETE 21 THLE [JChange ] Addiion | ©
NAME CHAPMAN, LOTT E 22 NAME
streeTabf ess) 024 SE 4TH ST 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 2.4 CITY-ST 2
e VSD [ DELETE 31 TILE [Gchange [ Addition
HAME CUNMINGHAM, SARA 32 NAME
streeTAoofess| 631 SW 28TH ST %3 STREET ADDRESS
CrTY-ST-28 CAPE CORAL FL 33914 34. CITY-5T-2P
TITLE [J DELETE 4.1 TITLE CcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZP 54 CITY-ST-2P
TME [J DELETE 8.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDR 355 6.3 STREET ADORESS
CITY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the informgtion supplied with this filing does not qualify 1or the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further ertify that the ir formation
indicated on this annual report r supplemental annual report is true and acourate and that my signa ure shall have the same legal effect as if made under cath: that 1 am an
aofficer or director of the corporation or the receiser or trustee empowered 1o execute this report as required by Chapt ar 607, Fiorida Statutes; and that my name appears in

nment with an address, with all other like empowered.

) .

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

s RECIUIRED

: bg; I U772~ D5

NAME OF SIGNING OFFICE R OR DIRECTOR

Daytima Phene # 7




