2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # P02000082138 Mar 31, 2005 08:00 AM

1. Entity Name
o —~ Secretary of State

RICKELMAN PAINTING, INC,
Principal Place of Busiﬁéss ) - —- ' ) 7Mgailmg Address
3237 DELILAH DRIVE _ 3237 DELILAH DRIVE
CAPE CORAL FL 33993 _ LT . CAPE CORAL FL 33993

Suite, Apt #, etc, : i i Suits, Apt. #, elc. 15{MOORE CR2ZED34 (10104)

City & State T . City & State T 4, FEI Number ) Applied For

] 7 37-1438426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38.75 ﬁtdditionai
Fee Required
6. Name and Address of Current Registersd Agent _ i 7. Name and Address of New Registered Agent -

Name

gg%I;Eé-é‘ﬁ\&l-nggieE Street Address (P.C Box Number is Not Acceptable)

CAPE CORAL FL 33993 -

City FL 1 Zip Code

8. The above named entity submits this statement Tor the purpese of changiny Tts registered office or reglstered agent, or both, in the Siate’ of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ' o

SIGNATURE

Signatwe, typed of printe name o fegistarad agent and Mls if appheable ~{NOTE Regwtotad Agert sighaturs 150uired when renstating OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financiﬁg $5.00 May Ba

After May 1, 2005 Fea Will Be $550.00 Trust F ibut
. a und Contribution. [ Added to Fees

Wake Check Payabie to Florida Department of State ¢

10, T DFFICERS AND DIRECTORS — . ABDIMONS/CHANGES TO OFEICERS AND DIREC TORS IN 11

i DP " Delete e ' " [Jotange [ Addition
NAME RICKELMAN, DAVID NARAE 1 IR

STRLET ADDRESS | 3237 DELILAH DRIVE B SIREFT ADGRESS U%fé?g%g%%ﬁ%%ﬁcla 150 0o
v si-op | CAPE CORAL FL 33993 -~k cvsiae T - .

TILE DS . o Clooete = f e ' " O change [ AddWon
NAME RICKELMAN, WENDY L NAMF

SIRIETADDRESS | 3237 DELILAH DR o STREET ARMRESS

ChY- &7- 2P CAPE CORAL _FI. 33993 ) CHY-51- TP

1IE S o [T petete 0il3 ' ‘ [T Change []Ttd&f'ﬁon
NAME NAME

SIRECT ADDRESS STREET ADBRESS

Gy ST-21p CUYLSL- F

NILE T 7 oelete ey o ' DChme 1 Additlan
NAME MAMF

STREET ADDRESS : SIREET ADDRESS

cy-s1-ne HY-ST. P

11 ' - ' Cloeiete @ nee "l Change [ Addition
AN T NAME

STRLET ADORESS STREETADDRLSS

CINY-ST-2P ClY-S[- 77

il - o B TToetete -~ § onf " Dlchange L) addiion
NAME . NAME

CTREFT ADDRESS . SIAFET ADDRESS

CuY ST-7iP - ) CIIY-Si-JIF

12. { hereby cerlify that the infarmation supplied with this fing does not qualify 167 the exempliep skated in Section 119.07{3)[1}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal répaTt 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
cof the corporation or the receiver of Tustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrfss, with all ather like empowerad,

SIGNATURE; L/ mA J M, Ll e . j - 3870




