SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT?ON 7 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

REGAL PAINTING OF CENTRAL FLORIDA, INC.

Mailing Addross

% P.O. BOX 182084
CASSELBERRY FL 32718-2084

Principa) Place of Business

% P.O. BOX 182034
CASSELBERRY FL 327162084

FILED
Sep 23 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

22] 1]

3. Date Incorporatad or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 1017 Chesterfield Cir,[s] 1017 Chesterfield Cirl 59-3410765 Not Applicable
Suite, Apt. #, etc. Sulte. Apt. #, etc. 6. Cerlificate of Status Desired & $8'75 Additional
Fee Reguired

City & State Cily & Sale 8. Elaction Campaign Finansing $5.00 May Bo
23| Winter Springs, FL 28] Winter Springs, FL Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid tha current year Intangiple
m 32708 m Seminole ?9] 32708 m Seminole Personal Property Tax dug June 30, [BYes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MCNAIR, CRAIG D MR. 81| Name
MCNNH MD ASSOC'ATES' P-.A> 82| Streel Address (P.O. Box Number is Not Acceptable)
1250 §. U.S. HIGHWAY 17.92, SUITE 250
LONGWOOD FL 32750 &3
B4| City 85| Zip Code
FL

apent. | am tamlliar with, and accept tho obligalions of, Soclion 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as regislered

Signalwe, typad o pricled fare of egistared agont and lile  Bprlicatlo

"7 {NGTE” Rogislored Agent signatwe reguired when reinstaling}

DATE

CR2E034 (4/97)

appears In Block 12 or Block 13 it changed, or on an attachment with an address.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:lMLEg President/Treasurer 7 peLert 11;:::[ L] Change [T adition
STREET ADDRESS Peter Pelletier 13 STREET ADDRESS

CITY-ST-2IP ﬁ;zeghgsgfﬁféeigl'c%cle 1401Y-81- 2P

TITLE —oP 98- - H%ELETE 20 1MLE [T change ] Acdition
NAME 2.2 NAME

STREET ADDAESS 23 SIRFET ADDRESS

CITY-5T-21P 2.4 CITY-§1-2IP

TLE | WEGH A1 TME [T change ] Acdition
NAME 3.2 NAME

STHEET ADDRESS 33 STREET ADDRESS

CiTY-5T- 2P 34.00Y-S1-2P

TITLE [T oeLere FRRTI [ change ] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

BITV-51- 2P 44 CITY-5T-2IP

TITLE T oetere 5ATIIE [ change [T Additian
HAME 52 NAME 200002303728

STREET ADDRESS 5 3STREET ADDRESS -09/25/97--01103--014 N
ciTy-S1- 1P 54 LY-ST- 2P w550, 00 vy W
T [T oecETE 61 0LE L] Chanq\'f[] Jon
NAME 62 NAME BO00002303726 j‘/
STREET ADDACSS 6.3 STREET ADDRESS "09.-’25/ 5?— "U 1 1 UB""D 1 3 0\

CATY- 1.2 6.4 CITY-51-2IP *Eng, 75

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the

information indicatad on this annuat reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal cflect as if made under oath, that
| am an officer or diractor of the corporation of 1he receiver or trustee empowered 1o exacule this report as required by Ghapler 607, Florida Slalutes; and that my name

QIGMATIIDB-@{ AN RLILM NI 7 L

Q. 1r OO 6. G



