FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000041208 Secretary of State
1. Entity Name 03-05-2007 90065 047 ***150.00
ROY ROWSEY CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address
941 HOLLISTER DR 941 HOLLISTER DR QUURUENY
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
R S A AERD T
Suite, Apl. #, efc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3645782 Not Applicable
4 Gountry Zip Country 5. Certificate of Status Desired [ f‘ggi :‘i‘r’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWSEY, ROY L PRES/CO
941 HOLLISTER DR Street Address {P.O. Box Number is Not Acceptable)

WEST MELBOURNE, FL 32904

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, iyped ar printed name of registered agent and title if applicable. {NOTE Registerea Agent signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.|nanc1ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
©10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete TLE [ change [ Addition
NAME ROWSEY. ROY NAME
STREET ADDRESS | 941 HOLLISTER DR STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE, FL 32904 CITY-ST-2IP
TILE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
e 7 Detete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2P
HILE O3 delele TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TLE £ petete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2P
TIRE 3 Detere TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer o direcior
of the corparation or the receiver or trustoe empowered 10 execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Bleck 11 it
changed, or on an attachmep@ith an address. with all other tke empowered.

. L —— e
SIGNATURE: A 4097 '

IGNATURE AND TYFED OR PRINTED WARIE OF SIGNING OFFICER OR DIRECTOR Dayuma Phone W




