2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 08, 2007 8:00 am

DOCUMENT # V53773

1. Entity Name

SUNBELT PAINTING CORPORATION

Secretary of State

01-08-2007 90238 021 ***150.00

Principal Place of Business

3560 ARBUTUS LN
WINTER PARK, FL 32792

Mailing Address

3560 ARBUTUS LN
WINTER PARK, FL 32792

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

s GEAAA wm

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 ChgP CRIE034 (1 2/06)
City & State City & State 4. FE! Number Applied For
59-3132983 Not Applicable
Zip Country Zip Country . . $8.75 Aaditiona)
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

ZALLENICK, LEROY
3560 ARBUTUS LN
WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Accaptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or prinied name of registeced agent and tle f applicable. {NOTE: Registersd Agent signature tequued when fenslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 8} [ Defete TALE [T Change [ Addition
HAME ZALLENICK, LEROY NAME
STREET ADDRESS | 3560 ARBUTUS LN STREET ADDRESS
CITY-5T 7P WINTER PARK, FL CITY-5T-2P
TITLE D O betete TImeE [ Change ] Addition
NAME HIEATT, DONNA NAME
STREET ADDRESS | 356G ARBUTUS LN STREET ADDRESS
CITY-S7- 2P WINTER PARK, FL 32792 GITY-ST- 2P
it e {% Detete T [JCharge [ Addition
HAME FREDERICK, IRVING E NAME
STREET ADDRESS | 6415 STANWIN DR STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-ZIP
TME [ Detete TiLE Tlchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-5T-21P
TME ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oATY-5T-2P CITY-57-21P
ME 7 Delete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §7-29 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

does ne! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report 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 empowered

SIGNATURE:

Qallend, - Leloy Dplienicks [fo3fo3 - b36747
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