FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000153056 07-18-2005 90047 008 ***150.00
1. Entity Name
RELIABLE PAINTING PLUS, INC.
Principal Place of Business Maifing Addrass
7548 SAN MIGUEL DRIVE 7548 SAN MIGUEL DRIVE Bl
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 g
s S VGO IR IR RMANOEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
.._City_& State. e — _l citysstae - o |4, FEINpmber _ Applied For |

. j 5 ) g{p {1277 Not Applicable
2p Couniry Zip Couniry 5. Certificate of Status Desired ] ?8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MOYER, DIANA
7548 SAN MIGUEL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

PORT-RICHEY, FL 34668

City ' FL IZipCode

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

“

SIGNATURE
. Signature, typed or printed name of registered agent and title if appiicable. (NGTE: Registered Agent signawre required when reinstating} OATE
FILE NOWIN! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change [ Addition
NAME MOYER, DIANA F e
TEmEET ADORESS | 7548 SAN'MIGUEL DRIVE ™~ ™7~ "7 77 '§ SWRLETADDRESST| T ———— -— —
CIrY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-ST- P
TITLE O oetere TILE O change (7 Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-21P e CITY-§T-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-S7- 1P CITY-S1-2IP
TILE . [ peete ILE I change 7 Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TILE . [ Delste THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COMY-STEP L = _ stk e .

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an officer or directer
of the corporation or the receiver srlrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment addrass, with all other like empowered.
TufFS 122432385~
T dae

SIGNATURE: Daytime Phone #

SIGNATORE AND TYPED OR PRINTEC.NAME OF SIGW OFFICER OR DIRECTOR




