. FILED

2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000136898 02-28-2006 90019 008 ***150.00

1. Entity Name
RSL PAINTING INC.

Principal Place of Business Mailing Address 5 U “ UU 6 b 3 2

5660 SW 40 CT 5660 SW 40 CT
HOLLYWOOD, FL 33025 HOLLYWOOD, FL 33025
T ST AN IR
Suite, Apl. #, etc. Suite, Apt. #, atc. 02202006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number Applied For
appLIED FOR L0 = TOF 4258 [rot mpicans
ze Country e Country 5. Certificate of Status Desired [ fesegfq Addiional

6. Nameg and Addresas of Current Reglsterad Agent ~— "= 7."Name and Addrass of New Registered Agent- -— -

Narne

ARROYO, RONALD P

5660 SW 40 CT. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33025

'

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, fypad or printed name of agent and litle il (NOTE: Registered Agent signalure raquired wien renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. 2 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ oelete TLE O cCrenge [ Additicn
NAME ARROYQ, RONALD P NAME
STREET ADDRESS | 5660 SW 40 CT STREET ADDRESS
oIy -ST-1F HOLLYWOOD, FL 33023 CITY-S1-2I°
TITLE [ Dalste TITLE [ Ghange  [J Aadition
NAME . . NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2P ciry-S1-2IP
TITLE . ] Delete TLE [ Crange 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P . CIry-57-2P )
TILE 1 Detete TILE O crange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ciry-$1-2IP
TITLE 1 Delete TIME O change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CIFY-S1-TP ™
TTLE 1 Detete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-51-21P TN CITY-§5-2P

liad with this TiljMg does nat qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemensd| report is tru nc? accurgte and that my signature shall have the same lagal alfact as if made under oath; that | am an officer or direclar

of the corporation or the regeiver ofiustes empowgfed to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, all othgyr like empowerad. / /
7

SIGNATURE:
oute [ Deytsne Phone #

—\— -
12. | hereby certify that the information sup

/ WD NAME OF SIGNING OFFICER OR DIRECTOR
——

_—




