2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000037870

1. Eniity Mame

ROBERT'S PAINTING & PAPERHANGING, INC.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90035 006 ***150.00

Principal Place of Business

Mailing Address

10158 ROYAL PALM BLVD 10158 ROYAL PALM BLVD .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10,04)
City & State City & State 4, FEI Number Applied For
16-1661108 Not Applicabie
Zip Country ap Country 5, Cartificate of Statys Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registeraed Agent 7. Name and Address of New Ragistered Agent
' Name - - — e ————

TODRES, ROBERT

Sireet Address (P.C. Box Number is Not Acceptable)

10158 ROYAL PALM BLVD

CORAL SPRINGS FL 33065

City Zip Code

FL

8. The above named entity submits this statement for the purpase 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

Sgnature, lyped of printed nama of registered agent and tile f apphcable [NCTE Registerad Agent signature required whan rainsiatng) DATE

9. Election Campaign Financing

J $500 May Be
Trust Fund Contribution. T

Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O Delete TITLE {J change [ addition
NAME TODRES, ROBERT NAME
SHREET ADDRESS | 10158 ROYAL PALM BLVD STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL 33065 CITY-ST-21P
e \l f ITopges, JUD) 1 Delete § e [l thangs [ Addiion
i [0St et hlns B0
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP M% . Z30G6Y CATY-ST- 7P
N LA Ooostee - - Bome 1 —. e e e~ .~ [O.Change _ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-S1-2P
TILE O pelete TITLE (O change [ Additicn
MAME NAME ’
STREET AODRESS STREET ADDRESS
CITY-SE-21P § crrste
TITLE O petete TITLE ["] change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hereby certjz that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivey or trustge empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfyith an afdrégs, with all other like empowered.
SIGNATURE: _{3 Rober7” Tovpec (é’fﬁfzf’ﬁ( A

s?diunz AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

S0

Dara




