FILED

b iooq FOR PROFIT CORPORATION ngéc(:%t gg??) i%(‘:gtgm

ANNUAL REPORT
DOCUMENT # P03000143157 08-01-2008 90040 031 ***150.00

1. Entity Name
RANDY LOONEY'S PAINTING, INC.

Principal Place of Busingss Mailing Address
24237 E. COLONIAL DRIVE P.0.BOX 618
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709 BBU 16 2 5 1

A

08272008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE o

54-2137854 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current R d Agent

lEcy. poucaing.  Randalkl
les’-} E a%ta\ 9{ DO NOT WRITE

Chrishamns ¥L 3294 IN THIS SPACE

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

the obiigalionW{ered y .
SIGNATURE LY b C-/E ;M g, /9?5? / o g
Signaturs, typed or prinlenﬂof registered agenrt and title if doplglanke. (NOTE: Registered Agent signature requirad when reinstating) 7 DA}{
Lo

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2){b), F.S.. the

Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TME D
NAME LOONEY, RANDALL

STREET ADDRESS | 24237 E. COLONIAL DRIVE
CITY-S5T-ZIP CHRISTMAS, FL 32709

TILE

NAME

STREET ADDRESS
CITY-8T-2I°

Time
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TinEe

NAME

STREET ADDRESS
CITY-81-2IP

12, I heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d irector
of the corparation or the receiver or trustee empowerad 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwijth an address, with all other like empowered.
SIGNATURE: @né S, 5}/ Z f/ /0 ¥ Jor72ATA

SIGNATURE AND WD OR PRINTED NAME OF sat%'omcea OR DIRECTOR Daytime Phone #

4



