2006 FOR PR
ANNUAL REPORT

FIT CORPORATION

FILED
Aug 23, 2006 08:00 AT

DOCUMENT # P03000140466

1. Entity Name
RICK CARPENTER PAINTING AND MAINTENANCE, INC.

Secretary of State

Pringipal Place of Business

9343 W. GREENBAY LANE
CRYSTAL RIVER, FL 34428

Mailing Address

9343 W. GREENBAY LANE
CRYSTAL RIVER, FL 34428
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08012008 No Chg-P CR2E034 {11/05)
Appiied For
57-11584659 Not Applicable
5, Certificate of Status Desired O $8.75 aqditianal

Fea Required

6. Name and Address of Current Registerac Agent

MULVIE, SHARON
2131 NW 16TH STREET
CRYSTAL RIVER, FL 34428
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8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE SH ﬁQ\ON M UK l/lk/

06

Sgriature. typed or prnted name of registersd agent and utle f apphcable.

(NOTE Rogistered Agenl signature requirad whan renstating)

&

" DATE

FILE NOWIII FEE IS $150.00
Due by September 8, 2006

9. Electicn Campaign Financing
Trust Fund Contribution,

55.00 May Be

In accordance with s. 607.193(2)(b), F.5., the
O  Addedto Fees

corporation did nat receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TILE D

NAME JACOBS, CATHY

STREET ADDRESS | 2420 W JONQUIL DR

oIy 51-2P CITRUS SPRINGS, FL 34434
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NAME CARPENTER, RICKY

STREET ADDRESS | 9343 W. GREENBAY LANE
CITY-ST-2IF CRYSTAL RIVER, FL 34428

23706-B0ANT 008 150,00
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CITY-ST-2IP
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NAME

STREET ADDRESS
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NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
LTy -SI-2IP

12. 1 heraby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada undar ocath: that | am an officer or diractor
of the corporation or the receiver or trustee empowared [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or o an anachgaent with an addr with all pther like empowared.
SIGNAT : @@ﬁ ‘?I‘Ckl/ }\/CQ/')@QNTP}-

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T,
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