FILED

* " 2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F82732 03-11-2005 90320 015 ***150.00
1. Entity Name
RALPH SULLIVAN STRIPING & MOLDING, INC.
Principal Place of Business Mailing Address
7333 SWOTHCT 7333 SWATHCT
PLANTATION, FL 33317 US PLANTATION, FL 33317 US 5 0 U 2 5 1 8 B
T RS ARG CTWARERAD A

Suite, Apt. #, etc. Suite, Apt. #, atc, 01122005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEi Number Applied For

59-2194760 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O ?8'75 P_\dditinnal
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .. — . e
- = |["SULLIVANTRALPH =~ - ~— =~ —— 77~ AR

7333 S.W. 9TH COURT Street Address {P.Q. Box Number is Not Acceplable}

PLANTATION, FL 33317

City F LJ Zip Cods

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
Signatura, Typed Of pimisd name of registered agenl and Wia A applicable. {NOTE; Registoned Ageni signatre requured when resnsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ..
TLE DPST ' 1 Delete TITLE . . Ochange [ Asdition
HAME SULLIVAN, RALPH ) .. NaE ] .- e .
STREETADDRESS | 7333 SWOTHCT STREET ADDRESS e : L .
CIRY-ST-2IP PLANTATION, FL - cy-ST-2p ) _
WILE [ Delete TILE } O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-zip CITY-53-2IP
e [ Detete TITLE [ Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
me - . . . O pelete - f-mc . - - -3 change [ Aadilion=s— -
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-$7-21P CiTY-51-2P
(13 O pelste TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CITY-ST-21P
TITLE 3 Delete TIME . . [l change [ Addition
NAME NAME
STREET ADDRESS STREET AD0RESS . i,
¢ SR e (S TRCAN [ TR TR T A PN TR

™ | 120 heréby cemfy that iné intormaticn suppixed with this hllng deestno quajlry for the exemptlon “Stated in Seclnor‘f 119, 07(3)(1) Flouda Statutes. ! further cemfy that the mlormatuon -
S indicated’en this repor or supplemental feport is rue and accurate and that my sighaluré shall have the same legal effact as'if made under cath: that I'am an officer of.directar
[ ofthe carporation or the'receiveror tmslee empowaréd to execule this rgport as required by Chapter 607, Florida Statwtes?and that my nameappéars in Block 10 or Block 11°if
changed., or on an atiachment with an addeass, with - e-agpowerad.

SIGNATURE: ‘ﬂ' s A (U 3/ A( 55 SESIO 7O

DR DIRECTOR Data Daytime Phona #




