2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORY -

RS

—

DOCUMENT # P04000116686

1. Entity

RONALD TOLLNER PAINTING INC.

Principai Place of Business

443 FLORIAN WAY

Mailing Address
443 FLORIAN WAY

FILED
Jun 08, 2005 8:00 am
Secretary of State

04-25-2005 90296 010 ***150.00

4

66022308

SPRING HILL. FL 34606 US SPRING HILL, FL 34606 US
T S AL 1 A
YR Fiovian blen A wte C
Suite, Apt. #, elc. Suile, Apt, 4, etc, 04182005 ChgP CR2E034 (10/03)
City & State City & Slale’ 4. FE) Mumber Applied For
Srpm\nv. wal \ 1/i-373¢0087 Not Applicable
3 Qo9 ﬁ"z"": " Zp Country §, Cenilicate of Stars Dosiod o fﬁ z_sm’:f:dm'
8. Nams and Addresa of Current Regiatersd Agent 7. Name and Address of New Reglatered Agent
Name
TOLLNER, RONALD D - - — TEs e = -
443 FLORIAN WAY Srest Address {P.C. Box Numbet is Not Acceptab!cl
SPRING HILL, FL 34608
City FL ] Zip Code
8. The above named entity sutmits this siatement for the purposa of changing its regi oftica of regi d agant, of bath, in the State of Fiorida. | am tamiliar with, and acgept

the ooligations of registered aganl.

SIGNATURE

Sigonahme. iypad or prnisd neme of reg skered agant snd alle f apploabls.

ANOTE: RG2S AQSRT QhAtLte [teokie] whan ranetstng)

FILE NOWIl FEE IS ‘150.00
May 1, 2003 Foe will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be

O  aAdccedio Fees

0. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1}
me Oy~ ([ vetate me OCrage [ Astition
WE T
STREET ADORESS Rorn A\‘J\ O\\ bl xn ADORESS
6 > \
CIFY.ST- 2P 2;,\ FL' i - .z “ SL{_Q dﬂ CIrY-51-28 i
ms TILE Ocrange [ Aadition
NAME Ty .
SERELT ADDRESS SIREEY ADORESS
OTy-5T-20 CITY- ST 2P
TME [ peteee TME OcChange 3 Aguion
NAME WANE
STREET ADOFESS STREET ADDRESS
Ty ST-2P CITY-51-2P
TRLE O oren e Ccruge O Aition
WA NAME -
STREET ADDRESS STREET ADDRESS
CrTy-S1-2¢ CITY-51-2P
me ] petete e Ocharge [ Adgition
HAME RAME
STALET ADDRESS STREEY ADDPESS
comy-5T-0P ary-st-zp
Lt O oelee TE Ccrangs [ Aogitoa
NAE RAE
STREET ADDRESS STREET ADORESS
om.st-ze c-si-2p

12. | heraby certify that tha intormation supplied with tig hhng
indicated on this report o supplemenial report is frue an:
ot the corpalation of the recever o rusiea empowesed lo execule this
changed, of on an attachment with

SIGNATURE:

an address. wign all other Lke empowere

doas not quality for the exemplion slated in Section 119.07
accwate and thal my signature shall have the same legal eifec! as it made under cath: that | am an officer o diractor
as required by Chapler 807, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if

3Ki}. Florida Statutes. | lurther certify that the information

A&

N1 ‘{-:bog;_ﬁé && 6H




