2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 27,2005 8:00 am

DOCUMENT # 591369 ecretary of State
1. Entty Name 04-27-2005 90321 009 ***150.00
RITE-WAY PAINTING & PLASTERING, INC.
Principal Place of Business Mailing Address
P.0. BOX 600 mepexaee [0115 VaLianr (T, 15009588
ESTERO FL 33928 m 4’0;' 201
us, us Miromar Lakes, FL
NEERAV AR RN
2. }’rincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1929280 Not Applicatie
Zip Cauniry Zp Country 5. Certificate of Status Desired O $8'75 Add“k'mj
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

EgrﬁoggNo'i‘:%?Q%EARA BLVD Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

- City FL l Zip Code

e

8. The abb@fe naim_ed 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.

H
-

SIGNATURES, .
' . Sgnalure, lyped & printed name of registarad agenl and tile If sppicable (NOTE Reqgistered Agent signalure required when renstating} DATE
FILE NOW!!! FEE |§ $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution, ]  Added to Fees
" Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD 3 petete TITLE [CJchange ] Addition
NAME ESPOSITO, FRANK HAME
STREETADDRESS 126171 HICKORY BLVYD 8 A STREET ADDRESS
CITY-S1-ZiP BONITA SPRINGS FL 34134 GTY-ST-ZP
ILE ST O Detate TITLE [ change () Addition
NAME ESPOSITO, CAROLE NAME
STREET ADDRESS | 26171 HICKORY BVLD 8 A STREET ADDRESS
CIY-ST-2IP BONITA SPRINGS FL 34134 CITY-SI-ZIP
TTLE ; _ — . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-7P
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIry-S7-zp
TOLE ' ] Detete e CiChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-$1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report pr,supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation oL4tfe rgceiver or rusiee-empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anatiachghent with.aff addres

. with alf other like empowered.
/) ril
Z0 A0, Topll. E bamlo tf-212 05 J37-2U15SSL

'aND {YPED OR PRINTED NAME OF SIGMING OFRCER OR DtHECT(!R Deayune Phone #

SIGNATHYRE

— L4




