e —— e

2005 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT (AR) | Apr 13, 2005 8:00 am

DOCUMENT # P02000003013 ecretary of State
E N
1. Entty ame 04-13-2005 90020 011 ***150.00
RITE-WAY PAINTING & WEATHERPROOFING, INC
Principal Place of Business Mailing Address
1213 WINDHORST RIDGE DRIVE 1213 WINDHORST RIDGE DRIVE B
BRANDON FL 33510 BRANDON FL 33510
s s MWW
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10'[04)
City & State City & State 4. FEI Number Applied For
03-0404441 Not Applicable
Zp Country e Country 5. Certificale of Status Desired [ gi-gglﬁf’:;"”a'
6. Name and Address of Current Registered Agent 7. Name and Address oi‘ Mew Hegisterad Agent
) - ) . Name
1BZE1E3SI\-/‘?|L'[SJQSA§SSTRR|DGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510
City 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 registerad agent.

SIGNATURE X /'-A-K K@Z@&/ LI"OLI-OS’

Signatdfa, ty;ud or printad name of raglsleleyagenl and title il apphcable (NOTE Registared Ageni signature requirad whan reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees

T S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiIE PD T Deiete TITLE 3_&‘-@_-;\4(1‘— [CJchange @ Radition
A BEESLEY, JAMES HAME OV Qme“% Pobon

STREET ADDRESS | 1213 WINDHORST RIDGE DR. STREET ADDRESS EYE LO \f\ \\’\0 PS‘\' \?_ dﬁ-e- o o

ciy-s1-ip BRANDON FL 33510 CITY-ST1-2IP 3 cando a, CJ

TIILE [3 Detete L [ change (] Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-§1-ZiP

TIIE ) [ Deteta TITLE [Jchange [ Addition
NAKE ’ . B NAME ”

SIREET ADDRESS STAELT ADDRESS

CY-ST-7P . f crvsime

e O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§F-2iP CITY-ST-7P

HILE ] Delete TITLE ' [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CIIY-S1-71P CITY-ST-7P

TIILE T Detate TLE [Jchange [ Addition
MAME NAME

SIREET ADDRESS ' STREEI ADDRESS

CITY-SI-2IP CHY-Si- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X JM,/ Y H-04-0s B1H-S 14 54s™

ATURE AND 1YPED OR PRINTEDJAME OF SIGNING OFFICER OR MRECTOR Date Dayume Phone #




