_ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P030001 53104 05-02-2005 90557 042 ***158.75

1. Entity Name
ROLLING WALLS PAINTING INC.

Principal Place of Business Mailing Address ) Lo 5
761 BURCH AVENUE 767 BURCH AVENUE L EnE Y
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 U5
s > O A R
/S50 Miwgreae bowe
Suite, Apt. #, stc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
(lerMon T 20-0077068 Not Applicable
Zip Country Zip Country - . 8.75 Additionat
347/ lave 5. Cerificate of Status Desired | |§eo Required o

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agont
- - _.'»,\ F Name~ - - - = - -
CARDENAS, SANTIAGO
761 BURCH AVENUE
WINTER GARDEN, FL 34787

-

Strest Address {P.O. Box Nurnber is No1 Acceptable)

. City FL l Zip Code

8. The above named entity,subrmitgsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

/4

Y-

oY 28/

Signature. typec or printed 1 :lg‘gt'agnncablm (NOTE: Regisiered AQen! iGnature fequired when reingtating}
o A
FILE NOWII! FEE IS $150.00 17 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 ik Trust Fund Confribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 pelete TLE P / CoseRrm S antiado I Change [ Addition
NANE CARDENAS, SANTIAGO NABEE 1560 Mi gh"ff‘ol\ Oy
STREES ADDRESS | 761 BURCH AVENUE STREET ADDRESS —
crv-s1-op | WINTER GARDEN, FL 34787 ey - §T-TP Clerrmoent Pl 3“‘} 1
TITLE VP 1 Delete TITLE VP I Comdlmq_s RQSQI b Q, [ Change [ Addition
HAME CARDENAS, ROSALBA NAME I 550 Nj gm-&;,“ Da
STREET ADDRESS | 761 BURCH AVENUE STREET ADDRESS ¥ :FL SL)? ] {
cmr-sT-2P | WINTER GARDEN, FL 34787 CITY-ST-2P Zyermont
TITLE 3 velete TINLE [J Change (] Addition
NAME MAME . o —
 STAEETADDAESS [ . - - ——- Y -sTReEraQURESS |- T -
CITY-ST-2IP CITY-ST- 2P
TILE 1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-ST- 7P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Y- ST-21P
TiILE O Deletn TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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; thal | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary addresat with all other like empowerad.,

SIGNATURE: ,
NTED NAME OF BIGNING OFICER OR DIRECTOR Date Daytime Phons &




