FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000050026 01-30-2006 90055 016 ***150.00

1. Entity Name
TROPICAL PAINTING OF LEE COUNTY, INC.

Principal Piace of Business Mailing Addrass

1116 SE 12THCT #7 POST OFFICE BOX 151836 60008761

CAPE CORAL, FL 33990 CAPE CORAL, FL 33915

T v e 0 A A G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0765388 Not Applicable

Zip Country Zip Country O $8.75 Addiional

5. Cattificate of Status Desi i
artificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FORTINI, STEPHEN
920 NW 3RD AVE Street Address {P.0. Box Number is Not Accepiable)

CAPE CORAL, FL 33993

City FL l Zipp Code

8. Tha above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. § am lamiliar with. and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registered agent and bile if applicable. {NQTE Regmstered Agent sigriature required when rensiating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PTD 1 Delete TILE [ Change [ Addition
NAME FORTINI, STEPHEN A NAME
STREET ADDRESS | 920 NW 3RD AVE STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33993 CITY-ST-2IP
TMLE VSD [ Detete TMte [ Change [ Addition
NAME FORTINI, JOSEPH H JR NAME
STREETADDRESS | 131 NE 15TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33809 CiTy-§7-2IP
TE [ Delete TMLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TINLE L1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE [ Delets TLE O cChange [ Addition
NAME | LS
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2P
THTLE 1 Derere THLE [JChange 1] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the infarmation supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared 10 axecuta this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

AN

_”
SIGNATURE:@M ﬁ&-@k— - X/ ~27-06 X239 -573-7734
SIGNA E AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong §




