2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

DOCUMENT # F03000006264

1. Enlity Namo

RANKIN PAINTING GROUP, INC.

Principal Place of Business

319 W. WEAVER ST,
BILLINGS OK 74830

Mailing Address

P.O. BOX 157
BILLINGS OK 74630

2. Principal Piace of Busincss - No P.C. Box #

3. Mailing Addrass

FILED
Feb 13,2007 08:00 AM
Secretary of State

O

Sute. Apl #, olc Suiic, ApL. #, ce 1st MOORE CR2E034 (10/06)
Cily & Slalc Ciy & Slale 4. FE| Number 73-1 Applicd For
3-1624401 Nol Applicable
! Z Counll i
| ° ountry Zip Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANKIN, JOEL
130 COCO PLUM CIR
ROYAL PALM BEACH FL 33411

Sireol Address (P.C. Box Number i1s Nol Acceplabie)

City

FL ! Zip Code

8. The above named enlity submils this sialemont for the purpose of changing its registered offlice or registered agent, or bath, in the Stale of Florida. | am familiar witn, and accept

1he obligations of registered agent.

SIGNATURE

Signansy, ynud o punied name of regisigeeo agent and e  applcable

INOTE, Regyigrod Agani egnanse required when rainglaungy)

1JATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contiibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P [ peete L ] Change [ Addinen
AT NSNSty e LODOO0E34233
sIREE) bpryss | 130 COCOPLUM CIR STAEFT ADDRI S5 02/22 A07-30005-011 150,00
CITY-S1-2IP ROYAL PALM BEACH FL 33411 CIY-81-7P
HILE v O oelese i [ Change [ Addition
NAME RANKIN, JOHN NAME
| streel anopess | PO, BOX 157 SIREC ADDRESS
CHY-SI-ZIP BILLINGS OK 74630 CIFY-s1-2IP
i [ peleta e Clermz [ aMilion
NAME NAME
STRLET ADDRESS SIRIFTADDRE S
CIy-sl-2Ip CITY-81-21P
L [ Detete 1L [ Change [ Additien
NAME NAMI.
SINET ADORESS SIRETADDIN 8S
CIY-51-7IF ClTy-81-21p
It O velele nni [ change [ Acadilion
NAML NAMI
SIREF [ ANDRI$S ST AN 5%
CITY-$1-71° CIY-51-21F
NLE [ Gelete TIHE [ Change [ Addilion
NAME NAME
SIREEF ADDHESS SIREET ADDR( 55
CIiY-S1-2I1P CIY-SI- 4P

SIGNATURE:

<

,é M./‘

12. | hereby certify thal the informalion supplied with this filing does not qualify for 1he exemplicns contained in Section 119, Florida Stalutes, ! further certify that the information
indicated on 1his report or supplemental report is true and accurale and thal my signaluro shall have the samao legal effect as il made under oath; that | am an officar or director
of the corporalion or tha focaiver or ruslec empowered 1o execute this report as required by Chapler 6§07, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on ap-8 onf with an address, with all other like empowered.

- T Ronk — VP %//2/071" £

U-724 - 3242

X

SIAMATIIEE AMN TVERENR B BITMTER M2 ME AE CHEMIAG AEFICFE S D BB ESTAD

e Drrr s &




