2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P00000076427 Secretary of State
1. Entity Name
R T P PAINTING, INC.
Principal Place of Business Mailing Address
12‘3 NW 21 STREET 1513 NW 21 STREET
5 550
BOYNTON BCH, Fl. 33436 BOYNTON BCH, FL 33436
R R AR MOV
Suite, Apt. #. etc. Suite, Apt, #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- 65-1035465 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desred | Eeaalgesqﬁs:c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CYMERMAN, ANGELA
1513 NW 21 STREET Street Address {P.O. Box Number is Not Acceptabla)
550
BOYNTON BCH, FL 33436 .
Gity FL l Zip Code

8. The above named enbty submits this statement for the purpese of changing its registered office or registered agent. or both, in tha State of Flarida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiored agenl and ite f applicable. (NOTE. Ragisierad Agen! sigrature requirad when remsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will boe $550.00 Trust Fund Contribution, O Added to Fees
10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE - i e e Cnange - [ Addition
KAME ALLEN, RICHARD R NAME - ,!Tg:lql%%{'i'f:‘;:'c":l':"* o
STREET ADDRESS | 1531 NLW. 21ST STREET STREET ADDRESS 15/ 28/08-20006-004 150,00
CITY-ST-2IP BOYNTON BEACH, FL 33436 Cry-s1-21P
TLE VP O Delete TITLE [ Change  [J Addition
NAME ALLEN, ROGER W NAME
STREET ADDRESS | 1519 NORTHWEST 22ND STREET STAEET ADDRESS
CITy-S1-21P BOYNTON BEACH, FL 33436 Ciry-§1-1p
TILE ST I pelets TITLE [ Change 3 Additior:
NAME CYMERMAN, ANGELA NAME
STREET ADDRESS | 1513 NW 21 STREET STREET ADDRESS
CITY-ST-21P BOYNTON BCH, FL 33435 CITY-ST-2IP
TITLE O beiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - - CrY-ST-2P
TIME [ Delete TIME [CJCnhange  [7] Adaition
NAME NAME :
STREET ADDRESS STREET ADDMESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Agdution
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CY-ST-21P v

12, | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o 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 attachmepl with an address, with all other like empowered.
.0 of-A7-08 56/ S-G9

SIGNATURE: -
TYPED OR PRINTED NAME OF SIGNING OFFICER UR \RECTOR Date Daylime Prans #




