2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) . FILED
(DOCUMENT #L17615 L0 Apr 18, 2005 08:00 AM

1. Enuty Name Secretary of State
RIVER QAK PAINTING, INC.
IE
Principal Place of Business I A . Mailing A:cigires_s_ o
% V. LOUISE TARRY : % V. LOUISE TARRY
7445 WEST RIVERBEND RD 7445 WEST RIVERBEND RD
DUNNELLON FL 34433 DUNNELLON FL 34433

e ——— HURRIEm L

Suite, Apt. #, alc. Suijte, Apt, #, efc,

i

N

l

18t MOORE CH2E034 (10/04)
City & State ST Chy & State T "~ | 4 FErNumber AppliedFer
‘ 58-2869481 Not Applicable
Zip .Cou niry Zip Country 5. Ceriificate of Sfatus Desired (| $8'75 ﬁfdditlonal
: Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
e ET— -

;235?-‘ }:\} \éjl\;’%ngSE%D BOAD Street Address (P.Q, Box Mumber is Nat Acceptable)
DUNNELLON FL 34433 —

| City S FL ) Zip Code

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 _ R - i . —— —e -
Signature, fyped of prntad rame of regeatared agent and 11l if applizable {NOTE Registarad Agent signaturg réquirad when ormstating) DATE
. e — e -
FILE NOW!! FEE IS $150.00 - 9. Electon Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . ) TrustFund Contrbution. [} Added to Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _1 T
TLE DP ‘ O Delete i3 [T change ~ [ Aain
MAKAE DANBACK, LAWRENCE G. HAME
STREET ADEAESS | 7445 W. RIVERBEND DR STREET ADDRESS
crv-st-p (DUNNELLON FL vy -SE-IP
i DST ‘ ' 1 Detets N me ) o o [T Change [ A

3
Nane TARRAY, V. LOUISE KoM i 'Uﬂf?f%i}_ﬁﬁ 123 - =n
wo | stciagonss | 7445 W RIVERBENDDR | ~ § cweersoniess D4/18/05~80036~004 150,00
T}_ oStk | DUNNELLON FL o Criy-ST- 2P i

TITLE ' T N T auEe O Change [ A
HAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-S7- P CrY-ST-2f
e T i [ Deiete FLE T} Change Py
NAME NaME
SIREET ADDRESS ‘ STREFT AODARESS
CHTY-ST- 3P CITY-ST- 1P
i T ) I pelete e o Clchange  [1A¢o
NAME Z HAME
STREET ADDRESS . STREET ADDRESS
CITY-§1- 210 ‘ CITY-ST- 71P
T o T 71 Delele TILE ' ) [ Change [ anii
NAME . NAME
STRETT ADDRESS STREET ADORESS
CHY-S1. 49 CITY-5T- 2P

12. t hereby cetify that the information supplied with this filing does not qualify for the exemption staled in Seciion 112.07{3)(). Flarida Statutes. | furiher certify that the information
indicated on fnis report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direct:
of the comporation o tha recener or Uustee empowerad 1o execut2 this report as réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ot Block 11
changed, or on an attachment with an address, with all oth

ike empowered,
SIGNATURE: _ 727 Jé,wc, /24«, UV low'se/pRRy #-/5~ 05

FUCNATUREAND TYPED OR PRINTED NAME DF sm'ﬁiﬂfomcsn ORDIRECTOR  ~ Vé Dals Deviera Phora 4




