, | FILED
2005 FOR PROFIT CORPORATION ADT 25, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P04000024505 ecretary of dtate
04-25-2005 90250 016 ***158.75

1. Entity Name
RUBEN'S CUSTOM PAINTING, INC.

Principal Place of Busiress

1516 ALABAMA AVE.
ST. CLOUD, FI. 34769

Mailing Address

1516 ALABAMA AVE.
ST. CLOUD, FL 34769

it mm

2. Principal Place of Business 3. Mailing Address
1524 AHabama Ave . 1524 Aebama Ape .
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Kissimmee, FL 'KJSSrmmee FL 3474l 74-IDFI595 2 Not Applicable
Zip Country Zip Country ' . 8.75 X
3{{,%7 USH 3‘{ e LG 2 A_ 8. Certificate of Status Desired ﬂ fae Fleq::;‘dm

6. Name and Addresa of Cumnl naglstered Agem

7. Name and Address of New Reglstered Agent

—— _— _— -

MCCLOUD, SUSAN
1516 ALABAMA AVE,
ST. CLOUD, FL 34769

S usan McClowd

Street Address {P.Q. Box Number is Nol Accep abie)

l-"_l'hrn----'..-..-. P

347267

152¢ ARabima /41/'9-
Citg, - .
bsmmee.

FL IZ’IpCode )

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

the obligations of registered agent.

1 saammmzm Mc e - &% 4-22-0¢
Sigraturs, typed or printed name ol regisiered agent and Ut f apphcatie. Agent signature requirad when reinsiating} OATE
' FILE NOWHI FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ peete TME Change (3 Addition
NAVE HERNANDEZ, JOSE RUBEN NAVE W; TJose Buben H
STREET AD0RESS | 1516 ALABAMA AVE. SRETAOCESS /5% friabama Ave .
aY-S-7° | ST. CLOUD, FL° 34769 st 1Sk Cloud , FL 34349
Tme ST L £ pelete TmE sT B8 Change [ Addition
NAME MCCLOUD, SUSAN NAME Susan MeClioud
STREET ABORESS | 1516 ALABAMA AVE. STEETADDRESS | 4 ey Ao dsden .
emv-stzp | ST. CLOUD, FL 34769 WS | S Clonany, At 3T
TIME D Wme TME [Ochange [ Addition
e HEFLER, JERALD _ o I Awe . ) . L
STREE ADDRESS | 722 BRASSIE LANE STREET ADDRESS
afy-sT-2F | KISSIMMEE, FL 34759 CTY-ST-2P
e D B Detete me ' ' Clchange [ Addiion
NAME LACHNEY, MARIA NAME '
STREET ADDRESS | 7236 CONWAY CIRCLE STREET ADDRESS
or-sT-2¢ | ORLANDOQ, FL CY-ST-2P
THLE 1 Delete TILE [J Change ] Addition
RAME ! NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F CIY-ST-21P
mE - O Delete TME ) [Jchange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-ZIP CIFY-57-29

12. I hereby certily thal the information supplied with this Iglﬁg does nol qualily for the exemption stated in Section 119.07{3Xi), Aorida Siatutes. | turther certify that the information
same legal

indicated on this report or supplemental report is true

accurate and that my signature shall have the

as if made under oath; that | am an officer or director

dﬂmoapaalmumarecervetormmeeempoweted mexecutelhsrepoﬂasrequwedby()hapterﬁﬂ? Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all othes ke empowered

changed, or on an attachment with

SIGNATURE:

422:05 32162003




