FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000107172 05-03-2007 90040 038 ***150.00
1. Entity Name
RANDALL ATWQOOD PAINTING, INC.
Principal Place of Business Mailing Address o Q“l\] cov?e
11165 S.E, GOMEZ AVE 11165 S.£. GOMEZ AVE N
HOBE SOUND, FL 33455 HOBE SCUND, FL 33455 —_— -
L D ISR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0343285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?eae' F7195q 3:’:;“0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

ATWOOD, RANDALL

11165 SE GOMEZ:AVE Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Sigrature, typed of printed name of registersd agem and tiig if applicania {NOTE: Ragisterad AQanl Signature required when rainstaing) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TiTLE O change  [J Addition
NAME ATWOOD, RANDALL NAME
STREET ADDRESS [ 11165 SE GOMEZ AVE. STREET ADDRESS
CITY-ST- 2P HOBE SOUND, FL 33455 CITY-ST-2P
TMLE s 1 Delete TME O crange [ adeition
NAME ATWOOD, INGRID D NAME
STREET ADDAESS | 11185 SE GOMEZ AVE. STREET ADORESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-S7-2IP
TLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [T Detete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP iY-ST-2IF
T [ belete THLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Dalete ThLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the raceiver or trustee empowered 10 execute 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 atiachment with an address, with all other like empowered.

SIGNATU Re:mm o2 OT  TTL-SYSPE ([

SIGNATURE AND TYPED OR PRINTED NAME OF $ISNING OFFICER OR DIRECTOR Date Daytime Phong #




