»

2005 FOR PROFIT CORPORATION
»o ANNUAL REPORT (AR)

DOCUMENT # J11514

1. Entity Name
RON DUFOUR PAINTING, INC.

FILED
Jan 28, 2005 08:00 AM
Secretary of State

Mailing Addfess

1785 MAINE CT
TAVARES FL 32778

Principal Place of Business

1786 MAINE CT
TAVARES FL 327738

MR G

|

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ADT #, elc 18t MOORE CR2EC34 (1 0‘{04)
City & State City & State B o 4. FEI Number Applied For
59-8750453 Not Applicat

. C N - T

Zip Country Zip ouniry 5, Certificate of Staws Desired I $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
B Mare i T i

MINKOFF, SANFORD A.
1150 E. HIGHWAY 441
TAVARES FL 32778

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The above named entity submits this statenvent for the putpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Lo

SIGNATURE

Signatwra, ypad of printed narme ol regislarad agent and il F applicable

NOTE Regidhared Agenl siralura Taqared when remstatrig)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing

$5.00 May B¢

TrustFund Contribution. [} Addedto Fees

Make Check Payable to Florida Department of State

PR e Uy . S ) S8 0l
10. OFFICERS AND DIRECTORS il E5F AD‘D‘moNS/CHANcﬁ.@ﬁﬁlﬁ@\g}sﬁﬂgg@mmqﬁ 11
e PVS I Detete T B e e i T e T
NAME DUFOUR, RONALD F. NAME
STRFFT ADGRESS [ 1785 MAINE CT. SIREEN AUDRESS
clir-si- 4P TAVARES FL. Y-S 7P
Tt T {7 Delete MIE [l Change [ Addiii
NAME DUFOUR, GWEN HAME
SIRCFTANNRESS | 1785 MAINE CT. STRCET ATERESS
CiTe-si- 2w TAVARES FL TIry-Si- AP
e 7 Delete THE [ Change ] gt
NAME KAME
STREFT ADDRESS STREF] ADORFSS
Gy - SU- 2P CIY-57-41
fiL I Deiete TILE T Chenge ] Adiiis,
NAME NAME
IRk | ADDRFSS SiREE| ADDRESS
Ciy-Sl-219 Cly-S1-ip
uIE I 7 Delete A3 [ Change [ Addiiie
NAME NAME
SIREH ] ADDRESS SIRFET ADDHESS
Cire-SI-Ap CiTY-51- 2P
NiE T Delete TILE O Change [ At
NAME NAME
STRFET ADDRESS STRULET ADDRESS
iy ST-ZIPJ CHT ST 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3](1). Florida Statutes 1iurther certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dhecia
of the corparation or the repei empowersd to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears it Block 10 or Block 11
changed, or en an atta ] eas other like empowered

SIGNATURE:

" Daytma Phone 1




