2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Jul 06, 2004 8:00 am

DOCUMENT # P00000079713 Secretary of State
1. Entity N
ity tlame 07-06-2004 90112 009 ***150.00
RADNEY PAINTING, INC.
Principal Place of Business Mailing Address
3330 W WAILCRAFT AVE 1170 LISA LN
TAMPA FL 33610 : BgRTOW FL 33830
U
_ / 70 /e Lare
Suﬂe Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 4/‘04
Clly & State '(‘ City & State 4. FEI Number Applied For
1/0(,3 L 59-3702601 Not Applicable
Zipzzg(go Couniry ol //6 ap Country 8. Certificate of Status Desired O ?i‘ggnﬁ?:;“o"ai
6. Namejand Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . =Nae___ o . . - i e s
%%NE%ARG\H_PH JR Street Address (P.0. Box Number is Not Acceptable)

BARTOW FL. 33830

City - FL Zip Cods

The above named ensty submits this stalement tar the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

o s - e eof

Signature, t)‘ed or prnted name of registerad W}fﬂf applicaidle. {NOTE: Regisierad Agent signature requirecd when rewnstating) DATE

S.607.193(2){b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies #
did not receive prior notice. Fee 10 file is $150.00.

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. ]  Added to Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o ' 1 Detete TIE [ Change [ Addition

NAME RADNEY, RALPH JR NAME

STREET ADDRESS {6147 QLD HOMELAND RD STREET ADDRESS

CITY-5T-2IP BARTOW FL 33830 CITY-$1-21P

TLE ‘ [ pelee TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

THLE ' ’ O oewste TITLE ) , o .Changa Addition |
S I "' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CITY-ST-71P

e ' [ Deiate TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2P )

TLE [ pelete TILE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE 3 [ Delete TMLE [JChange  [] Addition

NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P : CITY-$T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report 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 COTPoranun or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

s b KI3-NTISTH

Dayume Phone #




