FILED

2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000126252 07-26-2006 90003 006 ***158.75

1. Enlity Name

DRC PAINTING INC

Principal Place of Busingss Mailing Address 5 0 0 2 3 2 9 3

4027 BANAKATHERINE OR 4025-DANAKATHERINE DR
KISSMMER- 34741 ~KSSIMMEEH—4H4—15
e R YR
23s0 & Lih Do | 2350 . LK L.
Suite, Apt. #, 8ic. Sule. Apt.#. ete. 06282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AT Ssiafarc e ﬂ-@ o A \SSiHre e %4 ‘D4 52-2407739 Nol Applicable
Zip Country Zip Country . ' $8.75 additional
BUPYE as(eOfﬂ 3¢ Zele Osceo Ca 5. Certificate of Status Desired [ Fao Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- I_IZ_——EIER__EI oo it i :)ﬂf' pery ‘fo‘leac < c T -
-ﬂmm Street Address (P.O. Box Number is Not Acceptable)
FESSHAMAEEE F—34741
23850 € LL4 L2
City L. . Zip Code
Aiss/vee FL | By Z¥E

8. The above named enlity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in tha Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SICNATURE . e g o’ atrcure 2T e-&f 0%

Signature. typed of prnted name of reg, d agent and e if INOTE Registered Agent signature requined when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete iLE 3 Change 3 Acdition
NAME ROMEROQ, DONALD PRESIDE NAME
STREET ADDRESS | 4025 DANA KATHERINE DR STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-ZIP
TiTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST1-2P
TmE [ Detete 1M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST- 2P = CiTY-51-2IP
TTLE [ Detete TITLE [0 change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7P
TITLE [ Delete TIE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CIFY-ST-2P
TITLE [ Delete TILE [5G Change [ Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certily that the inlormation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true andgaccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 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 atlachment with an address, with all other like empowered.

SIGNATURE: i e & 2. TIC WO Ve OleT

sncnnua’g AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




