2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000004045

1. Entity Name

RIOS PAINTING CORP,

05-02-2005 90973 037 ***150.00

Frincipal Plece of Business Mailing Address

9640 VICTORIA LANE 9640 VICTORIA LANE
#301 #3101
NAPLES, FL 34109 NAPLES, FL 34109

2. Principal Place of Business

[17! 74l  SoTHee tassa Do

3. Mailing Address

19472 | Soties cren Pers

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
MAPLES o UﬂfBLb"f‘, Fr B _ 65-1167969 Nol Appiicabie
Zi c i y R I
-%"f “ c' C(g]li\ g 32 ltpf ” c? Cou:t_rz_,‘ Q. 5, Certiicate of Status Desired 0 fggi ngd“m”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIOS, ANAB J
9640 VICTORIA LANE Street Address (P.O. Box Number is Not Agceptable)
#301 14721 S0Trise A8 pu e
NAPLES, FL 34109
Y AOLYS FL | “5%1

* RAOS, Povn B

B. The above lity submils this statement for the purposs of changi

istered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

Ll GRS ée\/\,

(HOTE: Registered Agenl signature requlted whon rginstating)

4/18208‘

TIATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribwtion,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HILE OWNE O pelete TMLE P [ Change [ Addifion
e RIOS, CESAR A OWNER HAME RIS, casARA Aod

STREFT ADRESS | 9640 VICTORIA LANE # 301 smecTaobRess |fy72 SO THEQLAD

CTY-5T-2F | NAPLES, FL 34109 CirY-§7-21P ANpPLS, FL 34[19

me [ belete e [Cdcrange [T Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

oY ST-2P . GITY-ST-2P

e [ pelets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81 2IF CITY -ST-2IP

JUE 1 Delate TITLE [ change L] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-ST-ZIP

TITLE - [ Dpelete TITLE [ Change ] Addition
MAME NAME

STREET ADDF!E.SS STREET ADDRESS

Gy -5 2P Cy-5T-2F

L O efete TILE [ Crange {3 Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CiTy-ST-2P CITY-5T-ZIP

ndicated or this reporl gr
of the carporalion
changed, or on

SIGNATUR

th an address, with all other like empowered.

e

3 iy that the information supplied with this filing daes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
o thie e Iemenl%rl’reporl is true anc? accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
Teceiiy of (rustee empowered 1o execute this repornt as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 f

= CGTSQ:R\C:SQTGS\AEW\ 4‘!18!0(

5 OR PRINTED NAME?GNINGOFF‘ICER ORDIREGTOR - A\ — —-=— — .

Date:

~Dymeones _ . -l

—



