FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000017498 05-03-2004 90426 029 ***150.00
1. Entity Name
ROBERT STRAQUADINE PAINTING, INC.
Principal Place of Business Mailing Address
17801 ROCKLEDGE AVENUE : 17801 ROCKLEDGE AVENUE
SPRING HILL, FL 34610 SPRING HILL, FL 34610
F U AL A AT A
O Lox 152 : .
Suite, Apt. #, efc. Suite, Apt. #, etc. 03102004 Chg-P CRZE034 (10/03)
City & State City & State _— 4. FEI Number Apgplied For
‘QPILM/(:— (& C f— [ _S—CEL"‘ _2 76 >-E 7 o Not Applicabie
L N ‘_Eo_umry L "*:?qu-lé‘f— o Gountry .| 5. coniicate of Staws Desied [ ?g.gglﬁﬂtional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

STRAQUADINE, ROBERT

17801 ROCKLEDGE AVENUE Street Address (P.O. Box Number is Not Acceplable}

SPRING HILL, FL 34610

City FL | Zip Code

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

SIGNATURE
Signature, typed or printzd nae of reg-Stered agent and title f epplicable. (NOTE: Hegistered Agerit signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Gampaign F.inancing $5.00 May Be
After May 1; 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L]
10. ] ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete e PT1TS [Jchange [ Addition
NAME STRAQUADINE, ROBERT NAME .
STREET ADDRESS | 17801 ROCKLEDGE AVENUE STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34610 CITY-5T-7iP
TITLE D ) 1 Delete THLE v [ Charge mmﬁ
NAME STRAQUADINE, PATSY HAME
STREET ADDRESS | 17801 ROCKLEDGE AVENUE STREET ADDRESS
CTY-STP | SPRING HILL.FI 34610 oaY-81-2P
TITLE D %@emw TITLE [J change [ Addition
|- NAME CDELENA, WANDA — — om0 — ———fNAME i T . T
STREET ADDRESS | 10717 HAZEL AVENUE STREET ADDRESS
CITY-$T-2IP HUDSON, FL 34669 CITY-ST-2iP
TME [T Delete TTLE 3 change [} Addition
NAME ' HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7 Delete Tme [ Ghange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIRLE [ pelete TILE [ Change [ addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P

12. | hereby certity 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att ent with an address, with,all oth powerad.
4-200 ¢

SIGNATURE:
JAME DWNING QFFIGER OR DIRECTOR - ' Dale Daytima Phone #

[ 4




