FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000124599 BT 01-14-2008 90098 015 ***150.00

1. Entity Name
RICHARD ALAN PAINTING AND WALLPAPER
CORPORATION

Principal Place of Business Mailing Address

3501 S ATLANTIC AVE UNIT 403 P.0.BOX 265723
DAYTONA 8CH SHORES, FL 32118 DAYTONA BCH, FL 32126

0. 0

01072008  No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For

20-0565355 Not Applicable
5. Cerlificato of Status Desired ~ [] 9875 Additional

Foes Required

6. Name and Address ¢f Current Registered Agent

HYDE, RICHARD A
3501 S ATLANTIC AVE UNIT 403
DAYTONA BCH SHORES, FL 32118

8. The above named antity submits this statement for the purposa 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

Signatire, yped o priniad name of registered agent and e ¥ applicatie. (NOTE: Roghitsred Agor! signohure required wihen rainstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes

10. OFFICERS AND DIRECTORS |
TMLE PSTY

NAME HYDE, RICHARD ALAN

STREET ADDRESS | 3501 S. ATLANTIC AVE, UNIT 403

CmY-ST-2P DAYTONA BEACH, FL 32118

TME

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
Crry-s1-2IP

STREET ADDRESS
ciy-81-2IP

TNE

NAME

STREET ADDRESS
CITY-ST- 2P
TRE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same iegal affect as if made under oath; that { am an officer or director
of the corporation of the receiver of trustee empowered to execute this lepon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an at with all other like empowered

SIGNATURE:

SCenass A [Lype /-//—09 23S 1412

MNAME OF BIGMING OFFICER OR DIRECTOR Daytims Phone #




