2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #  P02000117901 Secretary of State
1. Entity Name 190 ke s
RETAIL PAINTING, INC. 03-12-2003 20132 044 150.00
Principal Place of Business Mailing Address
3717 N PINE HILLS RQAD 377 N. PINE HILLS ROAD
ORLANDO FL 32808 ORLANDO FL 32808 .
I — AR
Suits, Apt. #, etc. ; Suite, Apt. 4, exc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
() 3 6‘ G/¢ GWS/ Not Applicable
Zip Country “p Couniry 5. Cerlificate of Status Desired O gi'gesqlﬁ?:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GALLAHAN-TINAM-——— TS == Sraar ATrasE (PO BOX-NOMaT 6 Mot AcCeptable) F———=" -~ "= ~————|-
4465 BAYMEADOWS ROAD
SUITE 3 ‘
JACKSONVILLE FL 32217 City FL | ZpCoce

8. The above narmed 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 registered agent.

SIGNATURE
: Signalure, typed or printed name of registered agent and title if apoficable. {NOTE: Registerad Agent signature required when reinstating) DATE
Kl
FILE NOW_I!! FEE ’?’ $150.00 E 9, Fiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . : )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE [ change [ Addition | &
NAME ORSOLITS, STEVE NAME S
sraeer aooress | 3717 N. PINE HILLS ROAD STREET ADDRESS _ g
env-st-ze { ORLANDO FL 32808 CITY-ST-2P i <
TTLE VP 1 Delete TTLE ' [ Change (] Addition %
NAME RIEDEL, ROBERT NAME
staeeT acokess | 3717 N. PINE HILLS ROAD STREET ADORESS 1
CITY-5T-2P ORLANDO FL 32808 CITY-ST-2IP
TITLE ) - .. _Opege. . CTME __ . B R . = -[JChangg [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ Delete MLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-8T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; andhat my name appears in Block 10 or Block 11 if

indicated on this report or sipplemental report is true and accurale and that my signature shall have the sam

changed, or on an attachment with an address, with gl ather like ermpowered.

SIGNATURE:

2/9 /7003

RECTCR

/ Date / Daytime Phons #



