2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

+

FILED
May 03, 2005 8:00 am

DOCUMENT # S39368

1. Entity Name

RM & RT PAINTING, INC.

Secretary of State

Maziting Address

13965 COLLIER BLVD
104
NAPLES, FL 34119

Principal Place of Business

13965 COLLIER BLVD
NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currant Registered Agent

SOBEL, RAY
13965 COLLIER BLVD
NAPLES, FL 34119-1536

05-03-2005 90080 043 ***150.00
P P opd
04202005  No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0268889 Not Applicable
5. Cenificate ol Status Desired (] ?g';’esq 3:’:;“‘3“3'

DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agent.

SIGNATURE

Signature, typed or ptntedqama of regustered agant and title d applicabie.

INOTE: Registered Agent signature required when reinstating)

DATE

9. Etection Campaign Financing

FILE NOWIL FEE.IS $150.00 Trust Fung Contributicn.

After May 1, 2005 Fee will be $550.00
-

$5.00 May Be
Added to Faes

10. < OFFICERS AND DIRECTORS ]

TMLE P

NAME SOBEL, RAY

STREET ADORESS | 13965 COLLIER BLVD
CIFY -ST-21P NAPLES, FL 34119

TILE T

NAME WIEDER, EDWARD

STREET ADDRESS | 27321 SW 164 CT

omv.sr-2p T\ HOMESTEAD,FL  ~ T

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TATLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify tor the examption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify thai the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustas empowerad 10 execute this report as required by Chapter 807, Florida Statutes: end that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Caytme Phone #




