2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "~ FILED

—
DOCUMENT # F03000006264 Mar 07, 2005 08:00 AM
I Endyame . . Secretary of State
RANKIN PAINTING GROUP, INC.
Principal Place of Business Maxh(ng; Address
319 W. WEAVER ST. P.0. BO:
BILLINGS OK 74630 B[LLINGS OK 74630
i e T
Suite, Apt. #, elc. V T Suite, Apt. # elc. ] = v 18t MOORE CR2E034 {10/04)
City & State - City & State ) 4. FEI Numker Applied For ot
i o= . s . = 73_-1 624401 —'FLl\JotAnnhr_ati
v Country ap Couniry 5, Certificate of Status Desired O Eese gga;:!:;ﬂona]
6. Name and Address of Cutrent Registered Agent N 7. Name and Address of New Rngietered Agent
Name
?’;‘gélgééogtuwi CR Street Address (P.C. Box Numbe s Not Acceptable) o
ROYAL PALM BEACH FL 33411 o
City FL I Zin Codle

8. The above named enfity submits ths statement for the purpose of changing lts reglstered office or reglstered agent, or both in the State of F!orlda | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE — = R
Sugnalure, typad or printed nama of laqmteradauenlund ttle d mel«:ahkx (N-DTE Pegsierad Ager signalare teguitod when worsiang) BATE

Aﬁ:eFILE 5;02’:; II:EEV!TsHsé 50’030 00 - 9. Election Campalgn Financing $5.00 MayBe
r May 1, 2005 Fee e §5 s TrustFund Centribution. [ Added to Fees
Make Check Payable to Flcmda Department of Siate

10, T OFFICERS AND DIRECTORS N — ADDITIONSICHANQE$}'—%Q,H;‘,IGEE{S,AND DIRECTORSIN 1¢

TITLE P [ Detete TilLE 2 "f C‘J@E} D{@ Add|||0n
NAME RANKIN, JOEL HAME i ﬂ? JS BD‘DFB Dﬂ@

STREET ADDRESS | 130 COCOPLUM CIR STREET ADDRESS

crv-s1-2F - (ROYAL PALM BEACH FL 33411 o o f§ omeshe v

it v 7 Gelele L [ Change  [J Addition
NANE RANKIN, JOHN NAME

SIREET ADGRESS |P.O. BOX 157 STRFE T ADDRESS

CHTY-SE-2P BILLINGS OK 74630 ] CiTY-S1-2F

e 3 Deteta [ Clchange [ Adaition
HAME NAME

STREET ADDRESS STREETAUDRESS

Ciry-8T-2IP Clly-5i-7P

Mg [ Daiste 1ITLE [JcChange [ Addition
MAME NAME

STREET ADDRESS STREFT ADORESS

CTY-ST-2IP 7 N R o
TITLE O Delete niLE T change  TT Addition
MAME NAME

STREET ADDRESS STREFT ADDRESS

CITY. SI-4P oY sl 2@

HILE (T Defete TILE O echange [ Addition
NAME MAME

STREET ADDRESS SIREE] ADDRFSS

CITY.ST-21P CirY sI-2IP

12. | hereby certify that the inforgetid supplled Wlth th»s f‘ iing does not quahfy for the exemptlion staled in Section 119.07(3)(7}, Florida Statutes. I further cernfy that the tnformatjon
indicated on this report or glpplefnental report 1s rug.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the cewert?]r s 1o execute this report as required by Chapter €07, Florida Stafutes; and that my hame appears In Block 10 or Blogk 11 if

' 27 B D3 m@

FAME OF SIGNING OFFICER OR DIRECTOR Daywms Phone 4

SIGNATURE:




