2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOGUMENT # P00000023882

1. Entity Name

RAYNOR PAINTING & INTERIORS, INC.

06 FEB 24 PH 3: 1,

SECRETARY OF 5TaTe

Principal Place of Business

P.O.BOX 20048
TALLAHASSEE, FL 32316

Mailing Address

P.0.BOX 20048
TALLAHASSEE, FL 32316

TALLAHASSEE 11 ORiDA

O A

RAYNOR, JAMES DAVID
2004 WAHALAW NENE
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address
ite, Aptl. # . ite, Apt. #, efc.
Suita, Apt. #, et Suite, Apt. #, ete 02242006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3628904 Not Applicable
i Countr Zi Count i
4 ¥ e L 5. Certficate of Status Desved [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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 tamiliar with, and accept

SIGNATURE
Sigralure, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD {7 Detete TITLE B‘Uﬁaﬁge [3 Addition
NAME RAYNOR, JAMES DAVID NAME
STREET ADDRESS | 2004 WAHALAW NENE STREET ADDRESS ql.l 5-:1 ;q Qﬁ ‘1\ e_ LC\r\ 2
oTY-ST-2IP TALLAHASSEE, FL. 32301 CITY-ST-2IP TAZWANR e e T A
TITLE ] 1 pelete TILE . [J Change [ Addition
NAME RUSSELL, WILLIAM NAME T TSRS TTT
STREET ADDRESS | PO BOX 20048 STREET ADDRESS 207 001 0e0--002  s£150.00
CiTY-ST-ZP TALLAHASSEE, FL 32316 CIFY-ST-2P
TIME [ Delete TITLE [J Change ] Addition
NAME MAME
SFREET ADDAESS STREET ADDRESS
CirY-§T-2P CITY-8T-2P
TITLE O Dekete TITLE [J change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Detete TILE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K. Eckel F EB 2 4 Zuuﬁ
GTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation or the receivgy or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addresspwith ait er like empowered.,
&gf\aé 05 LN
LY L

Date Daytime Phone #

SIGNATURE:

/ s?mwne AND TYPED OR PRINTED NAME o%mnms OFFICER OR DIRECTOR

L/



