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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA ITMENT OF STATE
Kathor ne Harris
Secretay of State
DIVISION OF CORPORATIONS

1. Corporat on Name

DOCUMENT # P9500003 1868

TROY PIGOTT PAINTING. INC.

Principal Pl:ice of Business

3400 WILLIAMSON ROAD
FT. MYERS FL 33905

Mailing Address

4400 WILLIAMSON ROAD
FT. MYERS FL 33905

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

04-27-1999 90144 020 ***150.00

VNTRS LA

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
l 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber Applied For
[21] |26] 650580464 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ith
' p 5. Gertifcz e of Status Desired [ $8.75 Acditional
El 27 Fee Reqired
City & S-ate City & State 6. Election Campaign Financing O $5.00 nayBe
E 28 Trust F ind Contribution Added to Fees
Zip Counry Zip Country B. This co-poration owes the current year | ytangible
;l {;;l El IEI Person 1l Properly Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
PIGOTT, JANE C Ty Ty — 3
t 0. is N
4400 WILLIAMSON ROAD tree! ress ( Box Number is Not Acceptable)
FT. MYERS FL 33905 33
84| City FL 85| Zip Cude

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was #utharized by the corporation's board of cirectors. [ hereby accept the applintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed nadta of registered agent ind litle if applicable,

INOTI : Registered Agent signature requ red when reinstating)

DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /AND DIRECTOR S IN 12
TIMLE PD (] DELETE 11TME [JChange  []Additicn
NAME PIGOTT, JANE C 12 NAME

streeTapore ss¢ 4400 WILLIAMSON ROAD 13 STREET ADDRESS

CITY-51-2P FT. MYERS FL 33305 14 CITY-ST-2P

TITLE VD [} DELETE 21 TIMLE ClChange (] Addition
NAME PIGOTT, TROY P 22 NAVE

srreeraopress| 4400 WILLIAMSON ROAD 23 STREET ADDRESS

CiTY-ST-2IP FT. MYERS FL 33305 2 4 CITY-ST-ZP

TTLE [ DELETE 3ATITLE [JChange [ Additicn
NAME 32 NAME

STREET ADORE 35 3.3 STREET ADDRESS

CITY-ST-2F 34, CITY-5T-2IP

TME ] DELETE 41TIME [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CHTY-ST-ZIP 44 CITY-ST-2P

TME [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-87-ZIP 5.4 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE [JChange  [)Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-5T-2IP BACITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signatiire shall have the same legal effect as if made urder oath; that § am an
officer or director of the corporation or the recei-er or {rustee empowered to :xecute this report as required by Chapter 607, Florida Siatutes; and that my name appe:irs in

Block - 2 or Block 13 if changecy

SIGNATURE: Z

13
O Troy P. Pigott

an attact ment with an address, with ¢l other like empowered.

4/23/99 941-693-8582

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Daytime Phone #




