2005 FOR PROFIT CORPORATION FILED

| gy ¥ N

ANNUAL REPORT (AR) ./ « May 05,2005 8:00 am

DOCUMENT # P04000006912 Secretary of State
1. Entity Name
04-12-2005 90130 010 ***150.00
RICHARD CYR PAINTING AND PRESSLIRE CLEANING,
Principal Place of Businass Mailing Address
POINT 6958 S KIRK POINT
%Afr}%mét. 34461 LECANTO FL 34481 QoViIvUVUNY
2. Prircipal Place of Business 3, Maling Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04) -
City & Siate City & Slate 4. FEI bymber _, Applied For
ﬁ o- (96/“33/_3 iNotApplicabla
L Country g Country 5. Certificate of Status Desired [ ?:-g?qu:‘bw i
6. Name and Address of Current Reg d Ageri 7. Name and Addrese of New Registered Agent
Name
?BP‘L%GSEJ{I %ZLI{JTDRES%AI PA - Streat Addrass (P.O. Box Number.is Not Accaplable) - ;— - h
4TH FLOOR
MIAMI FL 33145 o
' T T R ciy - ’ T T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice of regisiered agent, of both, in tha Stata of Florida. . am familiar with, and accept
the obligations of ragistered agent. i
[
A .
SIGNATURE
chnann._mxd or printad neme ol 1egistered) agent end Lils i sopkcable (NOTE Aegrsiwed Ageni pgralue required when musiaung ) DATE

#. Election Campaign Financing $5.00 Mlay Be
Trust Fund Contributan. [ Added 1o Fees

Y
SV R IR i Ca TP R

10. - " BFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS 1N 11

TME PSTD .. 7 Ct perers e - CJchange [ Agdition
NAME CYR, RICHARD . NAME

STREET ADDEESS | 6958 S KIRK POINT e STREET ADORESS T -

ore-si-22 - |LECANTO FL 34481 R . CHY-SI- 2P

e 3 Detets TILE. O change [ Addition
NANE ’ ) ) NAME

STREE1 ADDRESS STREET ADDRESS

CIY-Sr-22 CITY-ST1-2IP

TILE O pelete nine [ changs (] Addilion
NAME NAME

STREE} ADDRESS - . e e e |-sREET ADORESS |- _— . - -

cITY-S1-2P . oY-51- 1P

- O Delete TILE _—— [ Change - (7] Addition
RAME KAME

STREET ADORESS STREET ADDRESS

Y- S1-20 oTv-S1- 28

WILE 1 oetete e . Ochange [ Addilion
NAME NAME

STRLET ADDRESS STRLET ADDRESS

SITY-SI- 3P CHY-S1.20

1Le - [ Defete B LT . Olchange [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-ZP A ory-Si-p

12. I heraby cartly that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this repart or supplemental report is rue and accurata and thal my signature shall have the same legal eifect as it made under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execule this report as roquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 of Block 11 if

changed, ot on an atlachment with an agdress, with all other like empowered.
Dexa

SIGNATURE:

kg ) hd
uymn’tn NAME OF SIGHING OFRCER OR RECTOR Deytrro Prone ¢




