2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000148825 : .
1. Entity Name " g:: 5 gm fr..a @
RANDY SAPP PAINTING, INC. £ = = s
0L MAY 27 PH 3: 40
Principal Place of Business Mailing Address ) . .
211 REVADEE SPEARS ROAD 211 REVADEE SPEARS ROAD SECRLTARY £F STATE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 TALLAHASSEE. FLORIDA
i LT T
Suite, Apl. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (1 -“03) 07
City & State City & State 4, FE! Nymber . Apptied For
J\O ‘dl[[' 7Q %5 Not Applicable
2 Fountry zip Couniry™ 5. Certificate of Stalus Desired O ?{%;gg?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e E e e . ‘ Name i N _ ;
. SAPP. RANDY . T —— e ! .
211 REVADEE SPEARS ROAD SteetAddress O Bon g P oy ool I
CRAWFORDVILLE FL 32327 e =I5 =0t #% 150,10
City FL Zip Code

8. The above named entity submits this staternant tor the purpose of changing its regislered office or registared agent, of hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
'+

SIGNATURE
Signature. lyped of pumed name of registered agent and e if applicable. {NOTE: Registered Agant signature required when roinstating) DATE
9. Eiection Campaign Firancing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
FITLE P O pelete TILE [ Change ] Addition
NAME SAPP, RANDY NAME
STREET ADDRESS | 211 REVADEE SPEARS ROAD STREET ADDRESS
CITY-5T-2P CRAWFORDVILLE FL 32327 CITY-ST-2IP
TE ! [ pelete TITLE . [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
me ' O Detete TE ) [3 Change [ Addition
NAME NAME
STREET ADDRESS VU PR .- STREET ADDRESS - U, : - e
CITY-5T-2IP . A Cy-sT-2Ip o _ .
TITLE ! [ Delete TITLE [ Change [} Addition
NAME NAME :
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE " ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2iP
TME ' [ petete TITLE [ Change  £_] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CETY-ST-2IP CITy-ST-2P

12. | hereby cexrtify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certity that the information
indicated on this report-or supplemental report is true and accurate and that my signature shall have the same tegal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead. ¢r on an atlaghm t wilh aaaddre . with all cther like empowered.
K[ 4 o4t
Dand ’

SIGNATURE:

E OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




