FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000127906 04-14-2006 90151 029 ***150.00

1. Entity Name

R. SMITH PAINTING, INC.

Principal Place of Business Mailing Acdress 5 U U 1 22 4 6

5821 SAN JUAN AVENUE #212 5821 SAN JUAN AVENUE #212
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R s OSSR R TA
4577 Snelgy Pveave 4577 _Shetoy Aveaur
Suile. Apl. 4. etc. S Suite. ApL. #. etc. / 01242006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Appliad For
TTacksony |- Sackscnalle FU 77-0622074 Not Applicabio
32‘:;;: O Bt {.:Cing_ 52 @g O dkosnfrys ) 5. Certificate of Status Desirad O Ei';gtﬁ:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. Name
SMITH, ROOSEVELY Street Address (P.0. Box Number is,Not Accaptabla)
AV 12 _IBE ress LU BOX Numbaer 15 NGl ccaplable
JACKSONVILLE, FL 32210 4S77 Suelply Nve
T : Cit Zip Code
S S hexsolviLLE FL | %9510

8. The abové named éntity submils Ihis slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Ihe ahligations of registered agent. /
SIGNATUHE':-MM _adft/lﬂ_,/ﬁ RDOSE’\JE Ny a-“ T lA-.( Oy

,S_gnéL!n. typed or printed name ! regislerad agenl and Ilig il appkcabla, (NOTE: Regisiatad Agant signalure raquwed when renstaling) Toate 1
“EILE‘NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
Aﬁé’,’-may 1, 2006 Feo will be $550,00 Trust Fund Contribution. O Added 1o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TILE ﬂCnanga [J Aadition
NAME SMITH, ROOSEVELT HAME
STREET ADDRESS | 5821 SAN JUAN AVENUE #212 STREET ADDRESS | LS ™77 SWELRY Ave .
crv-st-2P | JACKSONVILLE, FL 32210 OISR | dksovantE | B 32010
THIE [ Detete TILE ! [J change [T Addition
NAME NAME
STREE! ADDRLSS SISEET ADDRESS
HY-ST-2IP CITY-S1-2P
e £ Detete TiiLe [ change [ Additton
HAME NAME
STRLET ADDRESS STREE] ADDRESS
CiTY-ST-2P CITY-S1-2IP
L O pelete TTLE [ Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRAESS
CY-ST-21P CITY-§1-7IP
TLE O Delete ILE [J Change [ Addition
HAME NAME
SIREET ADGRESS SIREET ADDRESS
CIry-ST-2IP CITY-51-2P
e O peleie TNMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51.21p CITY-§1-2iP

12. | hereby certity that the informalion supplied with this filing does not quatity tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: WW Reeseveit Sovarar L Lw{ém SoM-571-45]

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER DR BIRECTOR Daylime Phana #




