FILED

2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #F82732 04-05-2007 90140 048 ***150.00
1. Entity Name
RALPH SULLIVAN STRIPING & MOLDING, INC.
Principal Place of Business Mailing Address 4 0 0 5 0 9 5 3
7333 SWATHCT 7333 SWOTHCT .
PLANTATION, FL 33317 US PLANTATION, FL 33317 IS -
ite, Apl. #, elc. ile, Apt. #, eic.
Sulle. Apl. . etc Sulle, Agt. #, sic 04022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2194760 Not Applicable
Zi Count i Count iti
® ountry Ze niry 5. Certificate of Status Desiced O $8.75 Additional
Fea Raquired
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
- . .. Name
. = - e e
SULLIVAN, RALPH
7333 S.W. 9TH COURT Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL i 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
chlg ',_}hg ggggationg of ragistered agent.
T b pAR i K
SIGNATURE
Signature, typed or ponled name of registerad agent angd bile o appkcadle, {NOTE: Registared Agent signature zequired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [ Change [ Addition
NAME SULLIVAN, RALPH NAME
STREET ADDRESS | 7333 SWOTH CT STREET ADDRESS
CITY-57-2IF PLANTATION, FL CITY-S7-2IP
TINE O Deiete TILE [J Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TMLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
iLE I Deiete TiILE O change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE Ochange [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STSZP. - f ey wemem o . - e e cry-81-ap o
12, I-hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
. indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaivar or trustee empawered {o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on a chrni . a . with all other like empowerad.
pu
SIGNATURE: , { ) Recrd Sollwan) J?/ 3‘/6 ) 3SYSBk 2070
NATURI P D HAME OF SIGNING OFFICER OR DIRECTOR I { Cate Daylxne Phone #




