2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $39740
1. Entity Name - _ FILED
SUCNBELT RESIDENTIAL & COMMERCIAL PAINTING, Aug 11,2008 08:00 AM
INC. . .
. ~ Secretary of State
Principal Place of Business '.v . © = - Mailing Address . )
2526 LINWOOD AVE: - =~ =~ PO BOX 7546
NAPLES FL 34112° - . : E-2
NEEAACIE
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apl. #, slc. Suie, Apt #, etc. 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FE! Number Apptied For
65-0246542 Not Apglicabie
Zp Country 4p Counlry 5. Certificate of Status Desired ﬂ ?i_;{i;s;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SSO2SGEEE'N%SB%L/L&$E Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with. and aceept
the cbiigations of registered agent.

SIGNATURE

Ssgnawre, yped of nrevect pame ol regrsieren agent ad (e il apphcadie. (NOTE Registevad Agert signatu’s requareil wnan ainating) DATE

ILE:NOW!IT FEE 15/§550.0
DUE BY.September 3; 2008,

5.607.193(2)(b). F.5., aliows for the waiver of the $400.00

9. Election Camigaign Financin .85, y
late tee. By checking this box, the corporation cerlifies it E pa'g " 55 00 May Be

Wake Chock Payabl o Forids Dopartment ofSiaie; | 3 i recebe o roleo fooio flois a0y [ | TTMUCOMn - Addediofon
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ petete TITLE [ Change  [[] Addition
NAME POSER, DARRELL G NAME ??95!3035?533

STREET ADDRESS | 4915 CATALINA DR. #H32 STREET ADORESS 03/11/08-30006-014 158,75

CIFY-ST-2P NAPLES FL 34112 CITY - 5T-2p

TILE 3 pelete TIE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-51-21P CITY-§T-2P

TILE [ Delgte TITLE [IChange  [7] Addition
NAME oo o MME [ - -7
STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CIrY-ST-7P

THLE [ Detete Tme O change [ Acdition
HAME HAME

STAEET ADDRESS STHEET ADDAESS

GITY-51-2P CITY-ST-2IP

TITLE [ Dalere TME [JChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE O Dpelste TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CilY-S1-2P CITY-ST- 7P

12. | hereby certity that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | furtner certfy that the intarmation
indicated on this report or suppiemental report 18 true and accurate and Ihat my signatura shall have e same legal effect as if made under oath; that | am an officer or directer
of the corgoration or the receiver or trustee empowaered 1o execuls this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changad. or on an attachment with an addrgss, wh all other like cmpowered. .

. Po

SIGNATURE:
OR PRINTED NAME OF S5IGNING OFFICER DR DIRECTOR

7 250 6356

Naut me Preee 8

IGNATURE AND




