FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corpora’io

MENT # P97000025626

n Name

ROBERT SORRENTI PAINTING, INC.

Principad Plac

1803 N. MARTII
TALLAHASSEE

e of Business Mailing Address
N LUTHER KING BLVD. 1603 N. MARTIN LUTHER KING BLVD.
FL 32303 TALLAHASSEE FL 32303

DO NOT WRITE IN THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90068 006 ***150.00

AR A

3. Date Ir corporated or Gualifed

03/21/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[24] 26! | ST TWIN LAKES ClrLLL. 59-3440001 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, efc, . iti
E-‘ 2—7-| P 5. Certifcate of Status Desired O $8|:;5R$ﬂf;%nal
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
23 ;’ Trust Fund Confribution Added tc Fees
Zip Courtry Zip Country 8. This cewrporation ewes the current year ntangible R/
—2:! ]El :‘;l 3 Z 2 l ‘ E)—l Persor al Property Tax. ves |'Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE, LARRY §
200-A JOHN KNOX RCAD 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
TALLAHASSEE FL 32303 =
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of St:ctions 607.050Z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was 3uthorized by the corporation’s board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signahira, typed or pated ne e of registered agen and Tl F applicable. THOT & Regsternd Agent signaturs 154 ired when reinstaing) BATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PSTD [] DELETE 1.1 TITLE j}(Change [ Addition
NAME SORRENTI, ROBERT 17 NAME
seeraoveess| 1603 N. MARTIN LUTHER KING BLVD. sweeronress| ) §P3 “WIN LAKES € RCLE
CITY-ST-71P TALLAHASSEE FL 32303 .« . 1.4 CITY-ST-ZP o ofs { l
TITLE VPD yQ)ELETE 21TME ' hange  [] Addition
NAME SCHNEIDER, ERIC J 22 NAME . %
street aooress| 3646-A ESTATES ROAD 2.3 STREET ADDRESS OM ! T’I—ED J D ELETE
CITY-ST-2P TALLAHASSEE FL 32310 2 4CTY-ST-ZP N
TITLE VPD [1 OELETE 31 TILE )_Q(:hange [ Addition
NAME HURT, FRANKLIN J 32 NAME ' .
sreeranor ss| 3646-B ESTATES RD 33 STREET ADDRESS Y24 N Gu"ﬂQ.ﬁoy\ .
CTY-§T-2IP TALLAHASSEE FL 32310 34, CITY-57-2P 33303
TME {C] DELETE 21 TITLE [JChange [ Addition
NAME 4. 2NAVE
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-ST-2ZP 44 CTY-5T-71P
TIME [] DELETE 51TMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRI S8 53 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-2IP
TIMLE [J DELETE 61TILE (] Change 7] Acdition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CiTY-ST-2P £.4 CITY-ST-21P

14. | herehy certify that the informe tion supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

indicated
officer or
Block 12

SIGNATURE:

on this annual report 3r supplemental annua
director of the corporaition gigthe peceiver or
or Block 13 if changed, or,

SIGNATURE AND TYPED OR PKINTE

4|59

Daytme Phone #

port is true and act.urate and that my signature shall have the same legal effect as if made u ider cath; that | am an
stee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha' my name appears in
th an address, with .1l other like empowered.

Rotens Solnen

OFFICi R OR DIRECTOR

CR2E034 (11/98)

A e m e mme e e r —m e e e meaa

Y00 565 3852

5

|
|
|



