FILED

4
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 19, 2004 8:00 am

Secretary of State
DOCU M ENT # P030001 38429 03-19-2004 90034 020 ***158.75
1. Enlity Name
J. R, RAD PAINTING, INC.
Principal Place of Business Mailing Address
609 JACKSON AVENUE 609 JACKSON AVENUE 4 4 0 20 U 8 1
GREENACRES, FL 33463 US GREENACRES, FL 33463 US
TS RS NIRRT R
Suite, Apt. 4, ete. Suite, Apt. 4, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SC-2%1 6>/ LS, Not Applicable
ap Country Zip Country 5. Certificate of Status Desired B/ ?g'ggql?ird:ﬂmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WAGNER-CHASE, ROBIN
808 JACKSON AVENUE Street Address {P.0. Box Number is Not Acceptable)
GREENACRES, FL 33463

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

3
SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable {NOTE: Registered Agent signature recuired wher reinstating) DATE
p
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5_DQ May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O elete THLE [ Change  [J Addition
NAME WAGNER-CHASE, ROBIN NAME
STREET ADDRESS | 6509 JACKSON AVENUE STREET ABDRESS
CITY-ST-2IP GREENACRES, FI. 33463 CITY-S8T-28
TME O petete THLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pekete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelere THLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREMM— g Rcay a\m‘%‘zs\\u\ (S S\ -SAB

SIGNATURE AND TYPEB QR PRINTED NAWNING OFFICER OR DIRECTOR Daylime Phone #




