FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000107172 TR 05-02-2005 90967 010 ***150.00
1. Entity Name
RANDALL ATWOOD PAINTING, INC.
Principal Place of Business Mailing Address
11165 S.E. GOMEZ AVE 11165 S.E. GOMEZ AVE
HOBE SOUND, FL 33455 . HOBE SOUND, FL 33455
A R AN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20-0343285 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eg.z?q‘ﬁ:gtiunal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, SR., WILLIAM T Arwood Ramdall
11120 S.E. FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable}
HOBE SOUND, FL 33455 L1fbS SE feomea Ave
Ci Zip Ci
i Hﬂb4 Sound FL I p.,?o.}d?/rr

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

the obligations of registered agent
- -
SIGNATURE /; ﬂ e & -2 5 <

gnmum typod or plNodnameol rw-sierﬁaoont and thle if apphicable. (NOTE; Ragistarad Agent signatung requred when rpinsiating} DATE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B ] Delete TILE [ Change [ Addition
NAME ATWOOD, RANDALL NAME
STREET ADDRESS | 11165 SE GOMEZ AVE. STREET ADDRESS
CITY-ST- 2P HOBE SQUND, FL 33455 GITY-ST-ZP
TITLE S [} Delets TME [ cChange [ Addition
NAME ATWOQD, INGRID D NAME
STREET ADDRESS 11165 SE GOMEZ AVE. STREET ADDRESS
Cry-st-2P HOBE SOUND, FL 33455 CITY-ST-ZIP
HILE [ Delete TRLE [O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TITLE O oetete TITLE [ Change  [3 Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-T-2P
TIMLE [ petete TINE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurats and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustae ampowered to execute this report as required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empo d,

SIGNATURE: %—J A, q4-2§-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




