FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Ertity Name

RICK WEST PAINTING, INC.

Principal Place of Busingss Mailing Address 2 “ u z 3 :’ J :]

540 WATER QAK LANE 540 WATER OAK LANE

GREEN COVE, FL 32043 GREEN COVE, FL 32043

R e AR
Suite. Apt. %, ete. Sutte. Apt. #. ete. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

55-0853426 Mot Applicabla

Zip Country Zp County 5. Certificate of Status Desired ] ?eae'g; l‘:rd:c;“"”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

[ame

TOLSON, JOHNFJR ~—
462 KINGSLEY AVE STE 101 Street Address (P.0. Box Numbaer is Not Acceplable)
ORANGE PARK, FL 32073

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bolth, in the State of Florida. | am familiar with, and accept
{he obhigations of registered agent.

SIGNATURE
Sigratwe, iyDeC or Ewiled fate of registerad agent and lide i apricable. (NOTE. Regis'ered AGRnL SIGNALTE reguirec when reinsiatngt DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancing 0 $5.00 Moy 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QOFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TIE PRES O Detete e Secretary [ Change [ Aadition

HAME WEST, RICHARD E BAME

STREET ADDAESS | 540 WATER OAK LANE STREET ADDARESS West, Carole C.

i 540 wWater Oak Lane

cov-st-zP | GREEN COVE SPRINS, FL 32043 oIy- -2 s ~ o . w1 32043

Greenp—Cove Springs,—FL —

TITLE O pelete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-87-7iP CITy-S1-21P

TIRE O oelet2 LE [ change [ Addilion

HAME MAME

SIAEE! ADDRESS . B STREET ADDRESS - _ — . _— e — S S,
Ceavestne T T T T ST CITY-ST-21P

THE O betets i [ change [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

cY-ST-2Ip CHY-ST-ZP

TITLE ‘ 3 pekse TiLE O cliange [ Addition

HAME MAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-57-21°

I O peeiz TTLE [ Change  [] Aduilion

PALE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

12. | heraby certify thal the information supplied wilh this fiing does not qualily for the exemption staled in Section 119.07(3)t). Florida Statutes. | further cortify that the information
indicaled on this report or suppiemental repert is true and accurate and that my signaturg shall have the same legal offect as if made under oath; that | am an officer or dirgctor
of the corporation or the 1eceiver or rystoc empowered to exccute this report as required by Chapiar 607, Florida Statutes; anct thal my name appears in Block 10 or Slock 111

changed, or on an artachment with an acgdress. with all other lke cmpowered,
SIGNATURE: M £ LAY opgd Efeer 4{’/{3 Z/ﬂﬁ’ G4 284 0/73

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIAECTOR Daviima Phere ¥




