2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114823 Feb 02, 2007 08:00 AM
1. Entiy Namo Secretary of State
RICHARDSON PAINTING & WALLPAPER, INC.
Principal Place ol Business Mailing Addross
‘15.7854-A LAKE CARLETON DRIVE L?854-A LAKE CARLETON DRIVE
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Sufte, ApL. #. olc. 1st MOORE CR2E034 (10!’06)

City & Stale City & Slate 4. FEI Number 36-4540963 Appbed For

Mol Applicable
Zip Country o Cotintry 5. Cerlificato of Slatus Desired ) ?8’75 Addtional
ee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

RICHARDSON, GARY P
17854-A LAKE CARLETON DRIVE Streot Address (P.O. Box Number is Not Acceprablo)

LUTZ FL 33558

Cily FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogistered offico or rogistored agcnl or bolh, in thq State ol Florida, | am [amiliar with, and accepl

the obligations of registers L. -
aewmungﬂﬁ‘/ ﬁ 2@{ (D5 N A/l&ﬂ"——/ /"'30 -0 7

Sgnalure ufad o’prwted rame ol regisierad agent and ntle ~ oappheable ¥ (NDT[-,‘Reg\sg gent signatyre required when renslaing) DATE
FILE NOW!I! FEE IS $150.00 i 9. Elocion Campaign Financing ~ $5.00 May 8e
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE FD O pelete TILE [ change [ Addition
NAME RICHARDSON, GARY P NAMC
SIRET AnDRass | 17854-A LAKE CARLETON DRIVE STRELT ADDRESS
CIiY-St-2IP LUTZ FL 33558 CilY-sT-2IP
TImE VETD O Deiate TILE srey
NAME RICHARDSON, JUNE M NAME
SIFFET ADDReSs | 17854-A LAKE CARLETON DRIVE STREE T ADDRESS
CITY-S1-7IP LUTZ FL 33558 CIY-$1-2IP
1me [ elete LE [ change [ Addiion
NAME NAMF
SIREET ADDRESS STREET ADDEE 5SS
CITY-S1-2IP CITY-ST-2IF
THLE 1 betete TILE [ change [ Addilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-S1-21P CIry-Si-21p
e O patete mie [ change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CIIY-SI-2iP Chy-SI-Z1p
TITLE [ Detata THIE [ Change  [F Addition
NAME NAML
SIREET ADDRESS STREET ADDRLSS
CIFY-SI-2IP CITY-SI-2IP

12. | hereby certify thal tho information suppiied with this filing does nol qualify for tha exemptions contained in Section 119, Florida Statutes. t further certify that the informaticn
indicated on this report or supplemantal report is ¥ue and accurate and thal my signalure shall have Ihe sama legal offect as if made under calh; that | am an officer or direstor
of the corporation or the recoiver or trustee empowered 1o exacute this report as required by Chapler 607. Florida Slatutes: and that my name appoars in Block 10 or Block 11

if changod, or cn an altachmgnt with an addr; wj other like empowarad.
SIGNATURE: _ A, / @M [ -50-07 &3-7P5-8iI>

SIGNATURE ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




