FILE NOW: FILING FEE AFTER MAY 18T I& $550.00 FILED
cc ;F?OOF'{:;I\LON FLORIDA DEPA RTMENT OF STATE -‘ A r 26, 1 999 8 . 00 am
Kather.ne Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF SORPORATIONS 04-26-1999 90283 005 ***150.00

DOCUMENT # PG6000014861

1. Corporation Name

BEST OF ORLANDO PAINTING COMPANY, INC.

| TR SEORTO AT

Principat Pliice of Business Mailing Address
1740 BRUMLIZY RD 1740 BRUMLEY RD
CHULUOTA FL 32766 CHULUOTA FL 32766
DO NOT WRITE IN TH S SPACE
3. Date lncorporated or Qualifed
2/14/1996
2. Principa Place of Business 2a. Mailing Address 4, ?EIINuimer Applied For
21] ' 2] NOT APPLICABLE Not Applicable | |
z' Suite, Apt.#. etc. ‘2—7] Suite, ApL. #, eic. 5. Cenifcite of Status Desired o] $8F';5R:;Eirﬁe%nal 1
City & Sale City & State 6. Electior Campaign Financing $5.00 May ge
23 }EI_ Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ E‘ ;l M Persor &t Property Tax. Oves  [OdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
TREVISON, PATRICK
1740 BRUM!.EY RD 82| Street Acidress (P.O. Bo> Number is Not Acceptable)
CHULUOTA FL 32766 23
84| City F L 85| Zip Code
11. Pursu&ant 1o the provisions of Sections 607.050% and 6071508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing is 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appwointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, yped or prinled i me of registerad agen and tille if applicable, NO1E: Registerad Agent signziure feq ired when reinstating; DATE =
12 . OFFICERS ANI> DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 @ |
TITLE P [] DELETE 11 TIME [] Change [ Addition E i
NAME TREVISON, PATRICK 1.2 NAME 3
streeTaooriss| 1740 BRUMLEY RD 13 STREET ADDRESS a i
CITY-8T-2IP CHULUOQTA FL 32766 14 CTY-ST.2P & i
TME [ DELETE 21TILE [JChange  [JAddition | ©
NAME 22 NAME i !
STREET ADDR 155 2.3 STREET ADDRESS '
CITY-8T-2IF | 2.4 CITY-5T7-ZIP
TILE ] DELETE 31 TITLE ] Change 7] Acdition
NAME 32 NAME
STREETADDR:3S 3.3 STREET ADDRESS
CIy-81-2P | 34.CITY-8T-ZP
TME {7 DELETE 41TILE JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRZ5S 43 STREET ADDRESS
cry-§T-21P 44 CITY-5T-2IP
TME [J DELETE 51TITLE [[] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P L 54 CITY-ST-2IP
TME v {7 DELETE 6.1 TITLE [JChange  {T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereoy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or, enta Afinual report 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 corpor ‘er or trustee empowered tc execute this repost as required by Chap er 607, Florida Statutes; and th: t my name appears in
Block 12 or Block 13 if chan7 ment with an address, with all other tike empowered.

SIGNATURE: —SIGNE [URE AND,

—————

PED OH PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytime Fhone #



