_.2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT(AR) - Mar 02,2004 8:00 am

DOCUMENT # P03000143691
PaPrvfiv Secretary of State
RICHARD STUNDIS PAINTER, INC. 03-02-2004 90041 002 ***150.00
Principal Place of Business Mailing Address
1826 W COOPER CR 1826 W COQPER DR .
DELTONA FL 32725 DELTONA FL 32725
uUs us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
20 ~0 L/ '75 L/} 7 ] Not Applicable
2p Country Zip Couriry 5. Certificate ot Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggg%%gg%%ﬂgﬂhﬂ Street Address (P.O. Box Number is Not Accepiabie)

DELTONA FL 32725

City R T -Fl: Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o printed name of registered agent and titke f apphcable. {(NOTE: Regstered Ageni sipnatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
j epartment :
10. QFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
e RICMRD Sunogs (1 elete e [ Change ] Addition
NAME 1H2z26 W, CW oY 700 M Y N B
STREET ADDRESS 8 e PQ%S §a)< STREET ADDRESS
orvsrze | P hﬂvﬁ-%— LS £ITY-ST-2P
THLE SUSAL Stuw as O pelete TLE O] Change [ Addition
NAME - NAME
] ~
st saoness |/ D2 o COPPREOR. Uice- RS GFAST] saeeraoosess
stz | (8 e ?{ﬁ 202K CITY-ST-2IP
TITLE ’ 3 pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS F_ o 3 . ~ STREET ADDRESS _ _ R e :
CITY-51-21P CITY-5T- 2P
TITLE [ Delete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-ST-ZP
THLE o 3 neiete TITLE [GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TIMLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualiify for the exemption stated in Section 119.07(3)(i): Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrent with anyaddress gwvith afl other like empowered.
SIGNATURE: ,dja | Rchsen Srugiois z/a?//dv 38(6-7593128

“SIENATURE AND TYPED OR PRINTED NMAME CF SIGNING OFFICER OR VRECTOR te Dayvme Phone #




