FILED

Jan 19, 2007 8:00 am
0T O NNUAL REPORT T O Secretary of State

of¢ e of¢
DOCUMENT # P97000050026 01-19-2007 90020 010 150.00
1. Entity Name
TROPICAL PAINTING OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
1116 SE12TH (T #7 POST OFFICE BOX 151836
CAPE CORAL, FL 339%0 CAPE CORAL, FL 33915 5 00 00 4 87
N I ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Numbsr ‘Applied For
65-0765388 Not Applicable
zp Country ap Couniry 5. Cerlificale of Status Desired O ?i‘;gﬁfssm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FORTINI, STEPHEN
920 NW 3RD AVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City FL ‘ Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its regislered office or registered agent, or both, in the Stals of Florida. 1 am familiar with. and accept
the obligations of registered agen:—/,_,

S,GNATU?g_:é——L.:—’—f—— -1t ~o7

ture, lyoed or printed name of Feglstered agent and title if apphcable. (NOTE. Registered Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campakgn Financw‘ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delele TiLE [] Change  [] Addition
NAME FORTINI, STEPHEN A NAME
STREET ADDRESS | 920 NW 3RD AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33993 GITY-ST-2IP
TITLE VSD 3 Delele TITLE [ Change [ Aduition
NAME FORTINI, JOSEPH H JR NAME
: e
STREET ADDRESS | AZ1 NEJSTH TRRRACE™ STREET ADORESS 6! 6 MW/ ¥ LA,
ov-s1-20 | GAPE CORAL ~Fi33005=— CITY-ST-21P A/f C'GAA'I- i 53983
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 2] Deicte TTLE [ Change  {] Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITV-5T-2IP, e e, CITY-ST- 2P
e T Detee TITLE [Jchange [ Acdition
e, . NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-ZP . - CITY-ST- B8 R

12. | hereby certify that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered (o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ¢r Block 11t

changed, or on an attach t with,an ad Il other like empowerad
X /07

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
CX YPEG T N




