2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000061249
it ecretary of State
LR ok ke
RLS PAINTING, INC. 04-22-2004 20087 041 150.00
Principal Place of Business Mailing Address
8938 ARNOLD RD 9938 ARNOLD RD PRI
JACKSONVILLE FL 32245 . JACKSONVILLE FL 32246
Slume San <
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Sam < S dm <
City & State City & State 4. FE| Number Applied For
S g€ Seqm € 02-0614173 Not Applicable
Zip Country Zip Country » . $B_75 Additional
S B & 7 < gore S, 5. Centificate of Status Desirad d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R Name _ _ I, - X - e

ggg)eNAEgEg?ERﬁgOGEH L Street Adcress (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City FL Zip Code

8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature. typea of printed name of registered apent and title  applicable [NOTE. Registered Agent sigrature requied when iginstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. {0  Addedto Fees
" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [T Delete TMLE ] Change  [] Addition
NAME STONEBERGER, ROGER L NAME
STREET ADDRESS (9938 ARNOLD RD STREFT ADBRESS
CITY-ST-ZIP JACKSONVILLE FL 32246 CITY-ST- 2P
TITLE VPD 3 Dalste TITLE [ Change [} Addition
NAME JAMESON, RALPH M NAME
STREET ADDRESS | BES4 NEW KINFS ROAD #65 STREET ADDRESS
amy-sT-2IP . jJACKSONVILLE FL 32209 CITY-ST-2IP
e, .|sp .. _ . O oelate e , - . Dchange [ Addition
NAME STONEBERGER, JONATHAN A NAME
STREET ADCRESS | 9938 ARNOLD ROAD STREET ADDRESS
CiTy-57-71P JACKSONVILLE FL 32245 CrY-ST- 2P
TITLE O Deiete THE [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE [ celete TITLE [ crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Cry-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with ail other like empowered.

SIGNATURE: e o/ /mf—OV Ty- DI 4L

-
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




