v

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000033848

FILED
Jan 31, 2006 8:00 am
Secretary of State

01-31-2006 90014 027 ***158.75

1. Entity Name
RAINBOW REAL PAINTING, INC.

Principal Place of Business

368 BURLEIGH STREET
ORLANDO, FL 32824

Mailing Address

368 BURLEIGH STREET
ORLANDO, FL 32824

2. Principal Place of Busingss

3. Mailing Address

AR ARG E T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01162006 Chg-P CR2E034 (11/05)
City & Slate - Cily & State 4, FEi Number Applied For
03-0514646 Nol Applicable
Zie Country Zip Gountry 5. Certilicate of Status Desirad $8.75 Additionat
Fee Required

1
[ )lﬁﬁ\e and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

™™ MARCIA ROMERO
Streat Adgress (P.Q. Box Number is Not Acceptabla)

368 BURLEIgH ST
“ ORLANDD

FL | "% 2 =<

i X

purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

4 /18/06

eof risdred agenI)d‘ﬁﬂc W applicable

{NOTE: Registerad Agent sgnature raquired when reinstating}

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i T Delete T PD KlCange [ Agdiion
NAME NAME ADEMAR_ ROYYJ_E'F\Q e e T
STREET ADDRESS sreransss |26 €% OVRLEIIGH STREE
ciry-s1-2p orTY-ST-21 ORLANDO, FL 3Bzfz249
AITLE ] Detete e vPD -0 )ﬁ&hange 3 Aadition
NAME HAME MARCIA ROYMERDO _
STREET ADDRESS SREEI DRSS | 23R BURLET G H STRGETS
—r
CITY-ST-2P CITY-ST-1P ORIANDDO L 328 >4
TITLE ] Delete TIME 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-Si-2P arY-ST-2P
TITLE O petete me O change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-SF-2P orY-ST-29
TILE 7 Detete TIE O Change {7 Addilion
NAME NAME
SIAEE! ADDRESS STREET ADDRESS
ciry-st-ze oy -S7-2p
HiLe - O Detete TILE [ change  [] Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIy-S1- AP oy-St-2p

12. 1 hereby cerlilglthat the information suppliedwith thig fil
i ort i

indicated en this report or supplemental rep

in qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
9_and accurgld and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
X

of tha corporation or the.receiver grirustee empowsréd to exeelle this report as required by Chapter 507, Florida Statutes: and that my nama appears in Block 10 or Brock 11 it
changed, or on an attachmenkfitt an a 53, with gl othe emipowyed.
. L e R 1/18 /06 5077590692,
SIGNATURE: 7 > 5 a
- NATHRE ANI ED PRINTED NAME FGNING OFFICER OR DIRECTOR Date Dayune Phone #
7 A X
/ (/ VR



