- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000047906 04-28-2005 90179 016 ***150.00
1. Entity Name
RIOS PAINTING & HOME IMPROVEMENT INC
Principal Place of Business Mailing Address
B3H4-REST HAVEN-BR PIHRESHIAVENDR  122¢ Pathwoy 4. 14004(]35
GREANDEFH-32066 OREANDO 32806 Orloends FLIZEE
R i RGN
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
41-2056344 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired [ ?eae':esm';rd:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
| . Name___ -
R e ebr :Z ¢ 1A ‘;;LOP- - Street Address (P.O. Bpx N iz Not A W }
ST AR / ¥ Fodhiusx rec reSi A umper is Not Acceglable
123 ¢ Paina ol “Be"
OREANDO-FE-32606 . 0,(‘”@ FL 3>t

City Or(an FL ‘ZipCode

famlllar with, and accept

. ~ *

‘_SIGNATUFIE 1
i "o Signature, typed B printed name of registered agent and titls if applicable {NCTE: Registered Agent signature required when reinsiating) DATE
. . FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
I Aﬂer May 1 2005 Fee will be $550.00 Trust Fund Cantribution. [0 Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ etete TITE Yl [ Change [ Adcition
NAME RW‘S "l ? P
: FITHRESTHMENBR STREET ADDRESS 17-'7-" Pae :
B e Ly
OIY-STIP | OGREANDO-FE33806 Y- 57-2P Orlando F'b 33¥
e VP THF Telte T ve . U O Chenge  {Adgition
NAME HAFORREJEIUS NAME G oJ,\. V\.O.J Dau VACo
STREET ADDRESS | +690-S SR ITATCAKE-DRIVEAPT86 STREET ADDRESS n, FX- )r k
CITY-ST-2P | SREANDOF+—32606 CITY-ST-2IP '\dﬁ yL3ilges
TITLE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - -R cimv-sT-zP -
TiLE * O pelete ME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IF
TTE [ Detete TME [ Change [ Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated an 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 cfficer or director
of the corporation or the receiver or trusieggmpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ress, witl other like empowered.

SIGNATURE: ) ' & Zf /5

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




