_ FILED
' 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ¢ ecretary of State

DOCUMENT # P03000153104
1. Entity Ngme . 04-21-2004 20011 043 158.75
ROLLING WALLS PAINTING INC.
Principal Place of Business Malling Address .
761 BURCH AVENUE 767 BURCH AVENUE 5 4 03 74 08
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁlp'- OO 177 O(og Not Applicable
Zip Country Zip Country " ) $8-75 Additional
5. Centificate of Stalus Desired 11 Fee Required
e o B, .NBMe and Address ol Current Reglistered Agent . . __ _._ . . o o= . _T..Name and Address of New Reglstered Agent. .. — ~c-n _a o f s
Name
CARDENAS, SANTIAGO
761 BURCH AVENUE Strest Address (P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ; - L .
. .. ' Signatue, typed or prinied name of registered agent and litke il_app!i:nble, i (NOTE: Registered Agent signature required when reinstating) , S e DATE .
e I;ILE NOWI FEE IS $150.00 9. Election Campalgn ﬁnancing \ $5.00 May Be
After May 1, 2004 Foe will ho $550.00 Trust Fund Contribution. O Addedto Fees
10, 7 OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o4 T Deiete TITLE [0 Change [ Addition
NANE CARDENAS, SANTIAGO NAME
STREET ADDRESS | 761 BURCH AVENUE STREET ADDRESS
CiTY-ST-2IP WINTER GARDEN, FL 34787 Ciry-St-2P
TiLE VP . 1 Delete TITLE [ Change T Addition
NAME CARDENAS, ROSALBA NAME
STREET ADDRESS | 761 BURCH AVENUE STREET ADDRESS
Ciry-gT-2IP WINTER GARDEN, FL 34787 GITY-ST-2IP
TILE [ pelete TIFLE [ Change [ Addition
-}, Name e e el e L NAME e ————— —_ o 1.3
STREET ADDRESS STREET ADDRESS - 7" R
CITY-$T-21p N CITY-ST-ZIP
TILE [ pelete Tme [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-219 CTY-ST-2IP
TIMLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-ZIP CITY-ST-7IP
TMLE ’ © [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS o . . STREET ADDRESS
CITY-ST-ZiP . - . . . omy-stze
"1 -12. 1 hereby certity that the information.suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
* indicated on this repon or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt withyan address, with all other like empowered.
SIGNATURE: lao0(Grdinas, 3/2/ fos(17) 395-05-yo
SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nlaE\cyR [ Dk 7 ~ 7 Daytme Phone # c




