| FILED
-2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000157552 Secretary of State
03-15-2006 90116 018 ***158.75

1. Entity Mame

RASH PAINTING INC.

Princioa; Place of Bus'ness Ma'ing Address
1309 TROLLMAN AVE, 1309 TROLLMAN AVE. TT XA
DELTONA, FL 32738 IS DELTONA, FL 32738 US '
02032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR PRI
5 9-3620035 Not Appiicgnie

$8.75 additional

5. Certificate ot Status Des'red M Fee Required

6. Name and Address of Current Registered Agent

1306 TROLLMAN AVE. DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

8. The apove named enlity suom'ts 1h's statement tor the purpose of ¢hanging its regisiered office or registered agent. or ooth. in the State of Fior'da. | am famiiiar with, and accept
the owiigat'ons of reg’stered agent.

SIGMATURE
Sgnata € WOGA O & NS AANE AL 5K S agealadl e | annecane CHET TS g e G AQO S0 RS R0 S R0 -6l g SAIE
FILE NOW!!! FEE IS $150.00 9. E'ection Camoaign Mnanc'ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriout’on. O Added to Fees
10. OFFICLRS &MND DIRECTORS I
TLE P
NAME RASH. RICKY J SR

STREET ADDRESS | 1309 TROLLMAN AVE.
CiTy §T.2F DELTONA FL 32738

TME VP
LAME RASH. VICTORIA L

STREET ADDRESS | 1308 TROLLMAN AVE.
CIFY ST 7P DELTONA.FL 32738

TITLE DIRE
NAME RASH. MARK A

vl |-y DO NOT WRITE

THE : IN THlS SPACE

KAME
STREET ADDRESS
cirv ST ap

TITLE

hAME

STAEET ADURESS
cirv st ae

RILE

KAME

STREET ADDRESS
Ciiy 1 2P

12. | hereoy certfy that the informat’on suag-ed wth this ('ng does not quasfy for the exemptions conta’ned in Chapler 119. Forida Statutes. ) further certfy that the nformation
‘ndicated on this renort of suooementa reoar! is true and accurate and that my s'gnature sha' have the same ‘ega! etfect as 't made under cath: that | am an officer or director
of the corporalion or the receiver or trustee emoowered 10 exacute this report as required oy Chaoter 607, Forida Statutes: and thal my name acoears in Bloch 10 or Bioek 113
changed, or on an attachment wih an address. with a olher ilke emoowered.

(s

-

SIGNATURE: : -3 -0k -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Siale Dyt e ingna




