FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # S81563

1. Corpora ion Name

VRT PAINTING, INC.

Principal Place of Business

6555 MAUNA LOA BLVD.
SARASOTA FL 34241

Mailing Address

6555 MAUNA LOA BLVD.
SARASQTA FL 34241

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 022 ***150.00

e

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
09/19/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Nt mber Aps lied For
1] 26 650292473 Not Applicable
Suite, Axt. #, elc. Suite, Apl. #, etc. it
A 5. Certifcate of Status Desired (] $8'75 A:ic!monai
E’ -271 Fee Required
City & State City & State 6. Edection Campaign Financing 0 $5.00 12ay Be
E‘ ;ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I l;l ;} Persor al Property Tax. Yes  [JNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registere d Agent
81| Name
TURNER, VAUGHN R., SR. o
6555 MAUNA LOA BLVD. treet Address (P.O. Bo> Number is Not Acceptable)
SARASOTA FL 34241 33
84| City

l Zip Code

FL |®

SIGNATUFE

11. Pursusint to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as recistered
agent. | am famitiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnalura, typed or printed nz me of registered agen' and tle if applicable (NOTE: Registered Agent signature rag iired whan reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13, ADDITINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TTLE Dp [J DELETE 11THLE [Ochange [ Addition
NAME TURNER, VAUGHN R., SR. 1.2 NAME
streeranore 53| 6555 MAUNA LOA BLVD. 1.1 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 14 CITY-5T-2P
TINE VPT [] DELETE 24 TITLE FFT [IChange  [J Addition
NAME TURNER, VAUGHN JR 22NAME Turner, Vf? vahn IR
streetaooriss| 700 SUGARWOOD TRAIL 2asTReETADDRESS | & 0 0) Twig Clrcle
GITY-ST-ZIP VENICE FL ssarv-star (CanTen, Ba. Io5
TIMLE S [] DELETE 31TIMLE [1Change [ Addition
NAME TURNER, HELGA 32 NAME
sweeTanoriss) 6555 MAUNA LOA BLVD 33 STREET ADORESS
CITY-5T-2P SARASOTA FL 34 GITY.ST-ZP
TTLE [ DELETE 41TITLE []Change  [] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-7P
TMLE [ DELETE 51 TITLE IChange [ Addiion
NAME 5.2 NAME
STREET ADDR.5SS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-58T-2IP
TITLE [ ] DELETE 6.1 TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zerlify that the information

indicaied on this annual report or supplemental annual report is frue and accurate and that my signa ure shall have the same jegal effect as if made under oath; that | am an
officer or director of the corporittion or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change 1, or on an attaciment with an address, with all other like empowered.

Tf'-/;cg- SR, Zg/g:«

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER

SIGNATURE: |/ 4 4 54

R Lorandhy,

’7’/,11/?9

Y. Joy=te70

VA /201

CR2E034 (11/98)

DIRECTOR

Date Dayiime Phone #



