2005 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Festas Apr 23,2005 08:00 AM
L ene Secretary of State
RAINBOW PAINTING OF NAPLES, INC. y
Principal Place of Business ~— o VN,Taﬁing Address -
3441 21ST AVE SwW 3441 215T AVE SW
MNAPLES FL 34117 NAPLES FL 34117
us us
S s [[{ AN AR
Suite, Apt. #, elc. o - Suite, Apt. #, eic. 15t MOORE CR2E034 (1 W04)
City & State ) o City & State 4, FEI Number Applied For
59-2215380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gesqa:’:;"“"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
| Name
ggsog#HNAL%NUE SOUTH Strest Address‘(P‘O. Box Number is Not Acceptable)
NAPLES FL 33940
City FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent N _

SIGNATURE —_

Signature, typed of pml_u}fnama of reglstaléd ngénl and itla f apghbe;bﬁ (NOTE R};gwslsred Agant sigrature raé;umd when ramstaing} ) DATE

i e
e

"FILE NOWN! FEEIS $150.00
After May 1, 2005 Feq Wil BeS55000 .
Malce Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES B . 7 Dolete et . 3 change  [] Addilion
NANE ABBOTT, PRICE HAME

STREET ADDRESS 3441 21ST AVE SW STRCFT ADNRFSS o251 47

ory sT-2P | NAPLES FL 34117 oY 1 2P 04723/ 0580004513 150,00

TITLE PRES : 1 Delste T [Jchange  [J Addilion
NAME ABBOTT, PRICE NAME

STREET ADDRESS | 3441 218T AVE SW STREET ADDRESS

CITY- 81-2IP NAPLES FL 34117 R cmrestae

TILE O Detete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-51- 2P

Tme [ Detete TILE [J change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

T O Cejete T [CIChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CiY-§1- 2P

TITLE O Delete TILE [ change  []Addilicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empaowerad ta execute this report as required by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 2l ather like empowered

SIGNATURE:

WONATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




