' FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000108625 02-07-2005 90050 029 ***150.00

1, Entity Name

RELIABLE REFINISHERS INC -

Principal -Plac:_r.f of;8u§i[1ess o Maiiiné:.t‘\-dgiesi . B :. ', L .‘3 VULuJk U_U i

513 KENWOOD AVE 513 KENWOOD AVE - - C o .

MERRITT ISLAND, FL™ 32952 MERRITT ISLAND, FL 32952 N ’ ’

A v AV ERISHRAR A0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For

9\ o~ # ,b 7 O , Not Applicable

Zip Country Zip Country s. Certificate of Status Desirad s ?g.gquﬁ?s:ional
T " 6. 'Name a.;'ld Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name
VENUTI, LOUIS -
400 ORANGE STREET Sireet Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32796

City FL | Zip Code

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

SIGNATURE "~ ) TP TR I 1.

. - ‘ SAFN?Euru, yped of printed name of 1egrstered egent and title if aupi:‘c_ap!n.‘zﬁ;; L "'.LNOTE: Hugistorad Agent signatura roquied when ramslating) DATE

FILE NOWIIl FE/; IS $1 50_06\‘ -~  9.-Elgclion Campaign Financing - $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - AddedtoFaes
10. © ° : . OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O celete Tme 3 chenge 1 Addition
HAME WHEELER, RANDALL M HAME
STREET ADDRESS | 513 KENWOOD AVE STREET ADDRESS
GITY-§7-2P MERRITT ISLAND, FL 32952 CITY-ST-ZIP
TITLE 1 petete TITLE O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oITY-§7- 2P CTY-ST-2IP
TILE R - [ Delete T . JChange  [7] Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1-2P
TME [ oetete Tme ' O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-ST- 2P
me O Delete TITLE Cdctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
TIRE O Delete TIE [ Change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and 1hat my signalure shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or (he receiver or ustee emgpwerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment wit] ddrpss? with 21l other like empoweraed. .

SIGNATURE:

SIGNATURE AND TYI?D OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Cala Daylirme Phona #

[



