2005 FOR PROFIT CORPORATION

ANNUAL REPO

FILED

DOCUMENT # P02000061249 .

1. Entity Nams

RLS PAINTING, INC.

RT (AR) _

Apr 29,2005 08:00 AM
Secretary of State

Principai.Ptaca of Buginess -MEJ_%)Q Address
8938 ARNOLD RD 9938 ARNOLD RD
JACKSONVILLE FL 32246 ..

JACKSONVILLE FL 32246

TR

2. Principal Place of Business ~ - 3. Malling Addrass

Suite, Apt #, alc ) Sulte, Aot #, stc. 18t MOORE CR2E034 (10/04)
City & Stats - City & State 4. FE| Number Applied For
020614173 Not Applicalle
Zip Cotintry Ip Couritry . Ny . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Narne and Addrass of Current Regislarad Agent 1 7. Name and Address of New Registered Agent —f
o= = Name - -1
ggrg)aNEEﬁg?_gﬂéDROGER L Street Address (P O, Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City Zip Code

FL

8. The abave named entity sGbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typed & p%}_od narne of ragislared agent 2hd s if appheakte

{NOTE Ragsreced Agaf sigheaturs redtired whep missiatng)

DATE T o

FILE NOW!!! FEE (8 $150.00 - , L P
After May 1, 2005 Fee Wil Be $550.00 g ﬁi::'zz;agﬁ?suig:m% fdsd-e?:i?oh;?;f °

Make Check Payable to Flovida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE LPT T : - [ vetete ~ e ; [ change [T Addion

NAME STONEBERGER, ROGER L NAME

STREEY ADORESS | 5938 ARNOLD RD SIREET ADDRESS

omt-star L JACKSONVILLE FIL 32246 CTY-S7-0F

1L veD =1 pelete ity {1 cChange [ Addition

NANE JAMESON, RALPH M NAML HEO00G24 2440

STREET ADDAESS | 8654 NEW KINFS ROAD #65 SIREE} ADDAESS 04/23/05-80056~004 {54,060

CITY- ST 7P JACKSONVILLE FL 32209 Cify-57-ze

iLe so N - T pelete TITLE ] Change ] Addition
WM |STONEBERGER, JONATHAN A _ HAE

STREET ADDRCSS [9938 ARNOLD RUAD T e T T R T AT B R — :

OS2 § JACKSONVILLE FL 32246 - ¥ ciuesae

TiLE - " Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-1I7 £y Sz

THLE O pelete ATLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 81-2p Y51 7P

it O telete umg i [T Change T Addition

RAME NAWE

STRFET ADDRESS STREET ADDRESS

ONY-5T-2P QY- S1- 7P

12, | hereby certify that B Wiommiation supplied with this fling does net quallly for the exXemplion stated in Section 112.07(3)M. Florida Statutes 1 further certify that the informatior
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 ar directar

of the corporatlon or thé receiver or frustes el
changed, or on an attachment with an add|

"W
SIGNATURE:

owered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like ampowerad

~IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTIGER OR BIRECTOR

Daytens Phone #




