- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P03000119700 Feb 17,2005 08:00 AM
1. Entity Name
r
RHB PAINTING, INC, Sec etary Of State
Principal Place of Business - 7‘_} Mailing Address
13687 BUTTONWILLOW TRAIL 1367 BUTTONWILLOW TRAIL
PENSACOLA FL 32508 _ . = PENSACOLA FL 82506
T [ IR SR
Suite, Apt #, ete, 7_ T SUite, Ant ¥, etc, i 1st MOOHE . CR2E034 (1 0!04)
City & State o City & State - 4. FEJ Number Applied For
. 20-0328875 Not Applicable
<p Country Zip Country 5. Certificate of Siatus Desired IR} ?i'ggl S?:;”"“al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
- s o Name =
?é\su?MéS-?rBCENR\%ELOW TRAIL Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32506 ; =
City o FL —|721p Code

8. The above named entity submmits this statement for the purpase of changing its registered office ar registered agsnt, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. N :

SIGNATURE

Signature, typad of prntad name of registored agent and 1 if anplcsblo (NOTE Rogistarad Agark signatura ragured when reinsiating] N DATE

FILE NOW!!! FEE)S $150.00 7
After May 1, 2005 Fee Will Be $55000
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

1. T OFRCERS AND DIRECTORS - 1. ADDITIONG/GHANGES TO OFFICEAS AND DIRECTORS IN 17

TMLE P 1 pelele * e i_fﬂﬂiff”ﬂ;?.’:‘izgg? [ Change ] Addition
i |BAUM, ROBERT i 02/ 7/ 05-G0004-017 150, 00

STREET ADDRESS [ 1367 BUTTONWILLOW TRAIL STRELT 4DDRISS

cre-st-zr | PENSACOLA FL 32506 : ’ GITY-S1- 2P

TILE v o T [Toeiete me ) [Jchange L] Addition
RAME BAUM, JUDY T HAMF

STREET ADDRESS | 1367 BUTTONWILLOW TRAIL SIREET ADDRESS

cre.st.2p | PENSACOLA FL 32508 ’ Y S1-27

e - ' o 7 patete ™ me [ Ghangs L] Adddition
NAME NAME

STRLET ADDRESS SiRLET ADDRESS

CIiY- 5T 2P QY51 0P

e T " 7 pelete TmE ' [ Change ] Addikon
NAME NAME

STAEFT ATDRESS SIREFT ADDRESS

oIy §T-2P QY51 2P

e T B T Delete e ' Tlchange [T Addilion
NAME NAME

STRECT ADORESS STREET ADDRESS

GITY- 5T 7P CITY-51- ZiF

e - = T oeiete | nne ] [ Changs [ Addiion
RAME NAKE

STAEET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CIyY-s1-7IF

12. 1 hareby certirx that the informatien supplied with this filing dées not qualify for the exemption stated in Section 1 19.07{3)(1}, Florida Statutes. I further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directer
of the corporation cr the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11f
changed, or on an attachment with an address, with all other Tike empowerad.

SIGNATURE: _HadeZ 7. Dussrr | ) _ 2-15~95

SGNATURE AND TYFED OB PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i - Dala Diyteme Phona ¥




