¥
¥

L | FILED

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90250 018 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000033848

1. Entity Name

RAINBOW REAL PAINTING, INC.

Principal Plage of Business Mailing Address 9 4 o 72 633 N

4719 CHEVY PLACE 4719 CHEVY PLACE
ORLANDO, FL 32811 ORLANDD, FL 32811
R v I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0422004 Chg-P CRPEC34 {10/03)
City & State City & State 4. FEI Number 4 Applied For
e . &5 "M 5’6. Not Applicable
e Country Zip Country 5. Certificate of Status Desied [ ;giiggﬁgiﬁrﬁi}*”q

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

Name

HENRY, MARCIA
4719 CHEVY PLACE Street Address (P.O. Box Number is Not Acteptable)

ORLANDO, FL 32811

City FL I Zip Code

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

SIGNATURE
Signalwe, typed o printac nams of registered agent and title il applicable. [NOTE: Ragistered Agent signature required whan reinstating) DATE
. FILE NOW! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 11
Tme PO.. . 3 pelete T [Cdcharge 3 Asdition
NAME HENRY, MARCIA NAME
STREET ADDRESS | 4719 CHEVY PLACE STHEET ADDRESS
CITY-51-2P QRLANDO, FL 32811 CiTY-§7-21P
TIILE : O pelste TILE [ change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

* piry:sT-7P ' S - CiTY-5T- 2P o .
TE 7 oelete TITE CIchange [ Addition
HAME NAME -t
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ deiete TME [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TIRLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
QIry-S1-2P . CITY-ST-2P
TME I Delete TALE DCchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and 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 Lus RO re this report as required by Chapter 607, Florida Statules; and that my name appears |n Block 10 or Block 11 if
changed. or on an attachment with p ithp K

SIGNATURE:

Ll
SIGHATURE AND TYPED OR pnﬁhMF SIGNING OFFICER OR DIRECTOR Dayleme Phone &

R

4/25/% sz,




