2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P030001 14823

1. Entity Name

RICHARDSON PAINTING & WALLPAPER, INC,

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90009 005 ***158.75

Principal Place of Business

17854-A LAKE CARLETON DRIVE
LUTZ FL 33558

Mailing Address

LUTZ FL 33558

17854-A LAKE CARLETON DRIVE

94024696

2. Principal Place of Business 3. Mailing Address
1785 4-A LAKE cﬁggzzdk /7854 -A LAKe Cagreron PR

I

IR

RICHARDSON, GARY P
17854-A LAKE CARLETON DRIVE
LUTZ FL 33558

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EO34 11/03
City & State City & State 4 FEI Number Applied For
L oT2. Elof,na LJUTZ, /—/ 407& 3 Not Applicable
Zip i Country Zip urtry " . $8.75 additional
. 8. Certificate of Status Desired
33558 | HiwsBofo 33558 7 1 1156082 ' ! = 3 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered aj?t

SIGNATURE GAR\/ p 1rARDS O /\j

B. The above named entity submits this statement tor the purpese of changing its regisi

d office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept

7

I-3F-0Y

Signatura. typed or prmted name of registered agent and 1itle it applicable.

(._LNOTE‘ Re&slereﬂ/{gem signature requiracl whar reinstating) DATE

. FILE NOW'!‘ FEEIS $150, 00
lter May 1,200 Feg will be: $550 00 -
Make Check Payable to Florida Depar!men! of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

- 10. OFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{ TILE PD [ oelete TILE [ Change [ Acdition
NAME =~ |RICHARDSON, GARY P NAME
STREET ADDRESS | 17854-A LAKE CARLETON DRIVE STREET ADDRESS
CITY-ST-ZiP” LUTZ FL 33558 CITY-S7- 2P
THLE vSTD [T pelete TILE [ Change  [T] Addition
NAME RICHARDSON, JUNE M NAME
STREET RDORESS | 17854-A LAKE CARLETON DRIVE STREET ADDRESS
CITY-ST-7IP LUTZ FL 33558 CITY-St-2iP
TIMLE ] Delete e [ Change ] Addition
NAkiE- HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE [7] pelete TITLE [J Change  [] Addition
HAME NAME
JAEET ADDRESS STREET ADDRESS
A0N-S1-2P CITY-ST-21F
TILE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the carporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: G A%y ﬁzfmmwm P

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
indicated on this repcrt or supplemental repont is true and accurate and that my mgnaturéa gh%l:! have the same iegal effect as if made under oath; that t am an officer or director
uired by Chapter

7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

32909 §13-785-5//F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIQR DIl

TOR

Date Daytimg Phone #




