FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000035614 06-18-2007 90001 014 ***150.00
1. Enlity Name
ROOM TO ROOM PAINTING, INC.
Principat Place of Business Mailing Address
2916 HIGATE DR 2916 HIGATE DR . 40 1 20 93 7
DELTONA, FL 32738 DELTONA, FL 32738 ) L .
B R R ARG AR RGN
2015 @1d Train R 2015'01d Train Rd
Suie, Apl #, el Suile, Apt. #, el 06062007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEi Numhar Applied For
Deltam, Flord Ieltam, Flori 56-2340348 Not Applicable
Zip Couniry rdls} Couniry . R - $8.75 additional
DT/ Volusia Volusia 5. Cerliicate of Status Desired O Feo Requirec; Iona
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Name

ARCARO, GWEN Siet Address (P.C. Box Humber is Nat A ble)
Sweet Address (P.O. Box Number is Not Accepiable
2916 HIGATE DR 2015 0ld Train KA

DELTONA, FL 32738

Bottrs FL (555

8. The above namad enlily submits ts slalemenl for the purpose of changing s regislered office o regissared agenl, ar bolh, in the Siate of Flonda. | am familiar with, and accept
lhe obligalions of rpgistered agent,

SIGNATURE A OJ\QOLJLO lo ;\% -0ON

Sigralure, tyoed o preved eare of remslered Jgent and LEe § Zppk abie (NG REgusbenst A SKQ alee sogquined wner (rualneg)
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cenlnbution 0] Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
I0LE PT O Delete e X crange [ Addision
HAME ARCARQ, SR., DAVID AR .
SIREET ADDAESS | 2916 HIGATE DR SIREET ADDRESS 215 01d Train B3
oy STHP | DELTONA, FL 32738 cr sioap Deltas, FL 32738
ik VIS T Delete e )E Change  [] Additian
HAE ARCARQ, GWEN HANE
Sl [ ADUAESS | 2916 HIGATE DR sweeranoress | 2015 O1d Train A
arv-si7p | DELTONA. FL 32738 QY 1 2 Ieltana, EL. 32738
T O pealeie e (I Change  [J Addition
fAML AR
SIRES ) ADEAESS STRELT ADLRESS
CHY S1 2P iy §1 4P
L 3 velele MLE [ Change [ Addition
AW, HAME
SIRLE] ADDRLSS SIRLLY ADLRESS
oIy 5F 4 Y §1 ar
Lk 7 Delele L [JChange [ Addition
NAME NAME
SIREET ADURESS SIRLL] ADLHIESS
CIY ST Cily 81 AP
1LE 7 Delete iLE [ Change  [7] Addition
HAME HAL
SIREE! ADDAESS SIREET ADDRESS
CIY &3 4P CHY §1 4

12. | heraby certify that the information supplisd with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statulas | further certily 1hat the intormation
ndicated on this raport or supplemenial repor is true and accurale and thal my signalure shall have the same legal effect as if made uncter cath: that | am an officer or diraclor
of the corporaion i the recaiver o Irusies empowered 10 exacule this reporl as reauired by Chapler 807, Florida Stalules, and that my name appsars in Block 10 or Block 1111
changed, or on an attachmenl with an adrlress, wilh all othar like empowered

SIGNATURE: \AA»M\ @J\Q,CLJ\#O -9 ON

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daie E)aytmce Phore §




