2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000157552

1. Entity Name -

RASH PAINTING INC.

Apr 20,2005 08:00 AM
Secretary of State

Afr}iailing Address

1309 TROLLMAN AVE.
DELTONA, FL 32738 U5

Principal Place of Business

1309 TROLEMAN AVE.
DELTONA, FL 32738 US

— T e e

DO NOT WRITE IN THIS SPACE

L

02132005 No Chg-P CR2ZE(34 (1/03)
4, FEI Number Applied For
39-3620035 Not Applicatle

0 $8.75 Aaditional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

VICTORIA, RASH L
1309 TROLLMAN AVE.
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thé purpose af changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

ENOTE. R;gis.teved Agoent signaturd required when reinsiating) DATE

Signatre, fyped o printed name of rogiEtered agant and e if anplicable

FILE NOWIN FEE I3 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campalgn Financing

$5.00 May Be
Added t> Fees

10 T OFFICENGS AND DIRECTORS — ]

TIME P T T - ﬂk
NAME RASH, RICKY JSR

STRIETADDRESS | 1309 TROLLMAN AVE.

ITY-ST- 2P

DELTONA, FL 32738

TMLE VP

RAME RASH, VICTORIA L
STREET ADDRESS | 1309 TROLLMAN AVE.
CITY-ST-2P DELTONA, FL 32738

TILE DIRE

NAME RASH, MARK A

STREET AQPRESS | 1308 TROLLMAN AVE.
CITY-57-21P DELTONA, FL. 32738

L - o
NAME

STREET ADDRESS
CTY-ST-2P

TIME

NAME

STHEET ADDRESS
CiTY-ST-2P

TILE

NAME
STREET ADDRESS i

Ciry-§71-21P

LOOOOo3L 776
B4/ 20 05-B0030-008 150,00

DO NOT WRITE
"IN THIS SPACE

12, | hereby certify that ihe nformation sup;ﬂied with this ﬂling does hot qualify for the exemption stated in Section 119.07(3)®, Florida Statutes. 1 further cartify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that 1 ams an officer or ditector
of the corporation or the recelver or frusiee empowered to execute this report as required by Chiapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 Jf

indicated on this report or supplemental report is true an

changed., or an an attachment with an address, with all other like empowered.

SIGNATURE: M} fm\r\
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DRECTOR

Daytima Phone ¥

B QR - OF SRESIN- L3 k]




