2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am
DOCUMENT # P03000153104 2 Secretary of State

1. Entity Name
ROLLING WALLS PAINTING INC. 03-16-2006 90226 004 ***158.75

Principal Place of Business Mailing Address
767 BURCH AVENUE 1550 NIGHTEALL DRIVE AT T N A4
WINTER GARDEN, FL 34787 US CLERMONT, FL 34711  US
ST v (ARG A AR
1550 Diehtall Dwe |
Suite. Apt. ¥, eic. O Suite, Apl. #, etc. ‘ 03112008  Chg-P CR2E034 (11/05)
Cily & Slals — Cily & Stale 4. FEI Number Applied For
d exrmontT, T 20-0077068 Not Appliceble
Zip Country Zip Country - ; $8.75 additional
5. Certificale of Status Desired @. X
‘Q‘ q :} { l Orq No e; Fee Required
~ 6. Name and Address of Durrent Registered Agent 7. Name and Address of New Registersd Agent
T Name - i )
CARDENAS, SANTIAGO Suntiono CQo“dQVJg%&
761 BURCH AVENUE Streel Address {(P.C. Box Ngmber is Not Acceptable)

WINTER GARDEN, FL 34787

| !i%’Oﬁi‘%h‘\‘Fq\\ O _
' » ey mbnt FL | 568

8. The ahgve named entily submils this statemenl for the purpose of changing ils registered cffice or registered agent, or both, in Ihe State of Florida. | am familiar wilh, and‘accspl
the obligations of regjstered ;

SIGNATURE.
(NOTE Registerea Agent sigrature reaueg when janstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After'May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O oetete TITE Clchange [ Addition
NAME CARDENAS, SANTIAGO NAME
STREET ADDRESS | 1550 NIGHTFALL DR STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-57-2F
TITLE VP [ Delete LE [l change  [] Agdition
NAME CARDENAS, ROSALBA ' NAME
STREET AODRESS | 1550 NIGHTFALL DR STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE 3 Delete TITLE _ [ Change _ [[] Addition
MAME P - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-31-21P
THILE [ pelete e fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2ip cITY-51-2IP
THLE O velete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CHY-ST-21P
TTLE T pelese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-71P

12. | hereby certify thal the information supplied with this fiing dees 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 accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corpaoration or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 i
changed., or on an attachment wilh ap addrgss, with all gther like empowgred.

SIGNATURE:

OF SIGNING GFFICEFPOR DIRECTCR Data Daytena Phone #




