2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000075640

1. Entily Name

RICHARD C. CALHOUN PAINTING, INC.

Prancipal Place of Business

5321 CHICORY CIR
MIDDELBURG FL 32068

Mailing Address

5321 CHICORY CIR
MIDDELBURG FL 32088

2. Principal Place of Busingss

2928 MAFSTi¢ pAKS LI,

3. Mailing Address

2918 VIATEST I ¢ 0AKS LA

Suile. Apt. #, elc.

Suite, Apt. #, elc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90001 037 ***158.75

l|

I

il

ML

MOORE CR2E034 (4/04)
City & State . — City & State \ 4, FEI Number Applied For
Gleen (e Spripgs.FL . 32013 |GREEN Cove SAMES, FL . 59-3728360 Nol Appicabie
i # Couniry Zip Country E/ $8.75 Additional

$2043 USA.

32093 AV

5. Certiticate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOOMER, GEORGE M Il
4429 CR 218 W
MIDDELBURG FL 32068

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

the obligations of registered agent

SIGNATURE

Signature. yped or prinled name of registered agent and titls i applicatte.

{NOTE. Registered Ageni signature reguired when renstating} DATE

-Make Check Payable to Florida Department of Stafe.

£.607.193(2)(b), F.5., allows for tha waiver of the $400.00

late fee. By checking this box, the corporation certifies it __—
’ E{ Trust Fund Contribution. |
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TILE [ Change [ Addition
NAME CALHOUN, RICHARD C : NAME
STREET ADDRESS {5321 CHICORY CiR STREET ADDRESS
CITY-ST-2IP MIDDELBURG FL 32068 CITY-ST-21P
TITLE DV {1 Delete TILE {Change [ Acdition
NAME WHITEHEAD, REBECCA M NAME
STREET ADDRESS 5321 CHICQRY CIR STREET ADDRESS
CITY-57-21P MIDDELBURG FL 32068 CITY-ST-ZP
TITLE {1 Datete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 219 CITY-ST-2IP
TITLE T Delete TME [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T ] Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TMLE [ pelere mE [J Change ) Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- 7

SIGNATURE:

Richard C-Calhoons/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Augusf 29, 2004 {90) 449-21073

Date Daytime Phone #




