2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P95000056664

1. Entity Name

VIC'S PAINTING OF ORLANDO, INC.

02-10-2005 90049 013 ***150.00

YUULlDJIJSO

Mailing Address

12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS, FL 33907

Principat Place of Businass

5420 DIVISION DR.
FORT MYERS, FL 33905

TSI

2. Principal Place of Business 3. Mailing Address
P.0. Drawer 60205
Suite, Apl. #, elc. Suite, Apt. #, slc. 01262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Fort Myers, FL 59-3325617 Nol Applicable
- i .
Zp Country ® Couniry 5 Cerlificale of Status Desired ~ [] $8-75 Additional
- 33906 Usa Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.

Street Address (P.O. Box Number s Not Acceptatie)

SUITE 101
FORT MYERS, FL 33907

City

FL l Zip Code

8. The above named entily submitg Lhis statement for the purpose of changing ils registerad office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signawre, typed of rinted name of 1e(istetedl agant and tna )l aophcanle,

(NQTE. Registered Agent signature requred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE STP L1 Detete (i1 {Jchange [ Addition
HAME HEIN, VICTOR J HAME

SIREET ADORESS | 5420 DIVISION DRIVE STREET ADDRESS

LITY-ST-2p FORT MYERS, FL 33305 CIIY-SI-ZIP

1LE {3 Detete 1L [ change [ Addition
HAME HNAME

STREET ADDRESS SIREET ADDRESS

Qiv-sI-ap CY-SI-2P

e [3 Defere THLE O change [ Addition
HAME HAKE

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-51-21P

TITLE [ Delete TLE O change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIIY-SI-21P

TNE [ Detete TIILE [ Change [T Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p CINY-51-2IP

TLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-ST-2P CIIY-Si-7F

12. | hereby certity that Ihe information supplied with this filing does not quality for the axemplion stated in Seclion +19.07(3)i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is lrue and accurale 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 trustee empowerad 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other fike empowered.

.

/ /2 7 /05' 239-494-3/3/

-
SIGNATURE: M Al
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Lavbme Phone #




