2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 11,2004 8:00 am

DOCUMENT # P03000113793 Y
v Entty e Secretary of State
RICK'S PAINTING & PAPERHANGING, INC. 02-11-2004 90041 048 ***150.00
Principal Piace of Busrnéss N . Mailing Address
406SE.BTHPLACE ’ 406 S.E. 8TH PLACE
CAPE CORAL FL 33990 - CAPE CORAL, FL. 33990 -
B R L

Suite, Apt. #, etc. Suite, Apt. #. elc. 02072004 Chg-P CR2EQ34 (10/03)

City & State City & Stale 4. FEI Number Applied For

8 >3 - 0 3—77"‘01 ‘1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = [ fg'ggq l.:\idrztional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regizterad Agent

Name

SANTANGELO, RICHARD E -
m SZE.‘BTH PLACE ~ - To T T e w~ 2 — . _| Street Agdress (P.Q. Box Numbert is Not Acceptable)~ = ~ -~ R VU PO

CAPE CORAL, FL 33990

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 Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typed of primad name of registered agent and itk i applicable. {NOTE: Registerad Agent sigrahune requirsd when fexataing) DATE
s FILE NOWI! FEE 1S $150.00 9, Election Campaign ﬁnancing $5.00 Maypo |.... ST PR
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees , T e L e
PR P T A SR
0. . .. . . .. OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -, T P 507 0O vetete e . Ocmnee  [J Addition
NAME SANTANGELO, RICHARD E o NAME
STREET ADDRESS | 406 S. E. 8TH PLACE STREET ADDRESS
CTY-Si-7P CAPE CORAL, FL 33890 CIY-ST-2P -
TILE [ petete TE ' [lchange  [3 Addiion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST. 2P
TIE 1 Delete TLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-81-7P CITY. §T- P _ e
ATIE e - Fo— o —  Opees — fme” 7| . ClChange ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ Delete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-51-2P
THLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-51-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporatidn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept with an address, with all other like empowered. -

SIGNATURE: w1 M;" 280 235 Y58 ~Li1¢9

(TURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




