2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P03000135703 *°~

2. Eniy Name Secretary of State
RICK WEST PAINTING, INC.

Principal Place of Business Mailing Aridress

540 WATER OAK LANE 540 WATER OAK LANE

GREEN COVE, FL. 32043 GREEN COVE, FL 32043

O A A

Q2042007 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Appies For

55-0853426 Not App\icﬂbli

$8.75 Additonal
Fee Required

5. Cerlificate of Siatus Desired 0

6. Nama and Address of Curront Registered Agont

TOLSON, JOHN F JR ’ DO NOT WRITE

452 KINGSLEY AVE STE 101

ORANGE PARK, FL 32073 : IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent. of both. in the State of Flonda | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Sonature. yded or printed namne of regezened agont Bnd 1tla if apphcabie. {NOTE: f Agern rogquurad whan ) DATE
FILE NOWI!! FEE IS $150.00 8. Elaclion Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees | ;rﬂ—lﬂﬂﬂgqrj;ﬂﬁ
10, OFFICERS AND DIFECTORS I RATIER S0 ¥ § i (1 Tutey ¥ £ Sa PR 3
TILE PRES
HAME WEST, RICHARD E

STREETADDRESS | 540 WATER OAK LANE
Cy-§7-21P GREEN COVE SPRINS, FL 32043

TITLE s

NAME WEST, CARGLE C.

STREET ADDAESS | 540 WATER OAK LANE

cir-1-2° | GREEN COVE SPRINGS, FL 32043

TIME
NAME

vz DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
Cy-S1-2P

Tme

NAME

STAEET ADDRESS
CITY-S71-2P

TILE

NAME

STREEY ADDRESS
CITY-S7-2P

12. [ hereby cerlify that the information supplied with this fiting does not qualify for ihe exemptions conlained in Chapter 119, Florida Starutes. | further certily that the information
indicateq an this report or supplemental report is Ifue and accurale and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or lustee empowered o 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 altacl Nt with an addrasg, wilh all gther like empawered.
SIGNATURE: M .t Cawsle C ldesT 2//1/&7 G0y -2 9-005

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR Daytrme Phons #

Feb 21, 2007 08:00 AM




