FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000057575 Secretary of State
1. Entity Name 02-22-2005 90025 024 ***150.00
RICHARD SCHILLING PAINTING & REFINISHING, INC.
Principal Place of Business Maiting Address
7302 N.W. 76TH DRIVE 7302 NW. 76TH DRIVE
TAMARAC, FL 33321 TAMARAC, FL 33321 5 n ﬂ 1 7 4 27
2. jripoipal flace of Susina \ﬁ ‘ﬁ 3. Mailing Address U““m N “m ““ “m |Iu| “m “‘“ |Im |II|| I“’l “"l “ﬂ“‘ " ||||
o xs.u_plu’ ﬁl a L " .
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number - Applied For
NO | R - f.ogid q' Not Applicable
Zip Country Zp Country - N $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Rogistered Agent 7. Mame and Addross of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,'g -
SIGNATURE LU.S 2/ )os
Mmummnrmmmmuwﬂ?ﬂ?‘ (NQTE: Registerad Agent signaturs mquinad when reinstating) pate T
‘ S
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TMLE [ change [ Addition
NAME SCHILLING, RICHARD NAME
STREET ADDRESS | 7302 N.W. 76TH DRIVE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Additin
HAME NAME
SAREET ADDRESS SIREET ADDRESS:
CITY-5T-7P CITY-ST-2P
TmE O peiete FME [Jchange [ Agdition
NAME RAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2P - CIFY-57-BF - -
TME O gelete me [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O petete TLE [Jchange [T Addition
MAME NAME .
STREET ADORESS s STREEF ADORESS
Iy -ST-2P CITY-ST-2P
Tme O pelete THLE O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-57-0P CITY-ST-2IP
12. | hereby certim that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowarad to ute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an atlaciiment wilR an address, with all othef fike empowered.
SIGNATURE: ke 2/ Jo5 454 126277
SIGNAFUIRE AND TYPED OR PRINTED NAME OF Date [ Daytime Phone #

y
d



