FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000159705 Secretary of State
1. Entity Name 01 *okk
R&D CUSTOM PAINTING, INC. 05-01-2006 90334 013 150.00
Principal Place of Business Mailing Address
2404 WINCHESTER BLVD. 2404 WINCHESTER BLVD. ) guUuUiatl's
KISSIMMEE, FL 34743 KISSIMMEE, FE 34743 S
s TS RSV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2490184 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired a ?i;esq l‘:g‘““‘
€. Nams and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name "
SPIEGEL & UTRERA, PA. Djon VE _wayLoo
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR : .
MIAMI, FL 33145 R o4 WivCHESHER Blvd-
“KISSIMMEE FL | 5%/ 743

8. The above namad 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, and accept

the obligatiocng’of yegistered agent. .
| Drapne. WAY/0O t-26-06

SIGNATURE
T Shywetilie, tiped or prited name of mg#d agent and Irtle if apphicable. (NOTE: Regrstered Agent signaiure required when reinstating) " DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peiste TIILE [J Change [ Addition
NAME WAYLOO, RANDOLPH NAME
STREFT ADDAESS | 2404 WINCHESTER BLVD. STREET ADORESS
CITY-ST-21P KISSIMMEE, FL 34743 CITY-57-2P
THE vD O Delete TILE O change ] Acdition
NAME WAYLOO, DIONNE N NAME
SIREETADDRESS | 2404 WINCHESTER BLVD. STREET ADORESS
CITY-S7-2P KISSIMMEE, FI. 34743 CITY-ST-2P
TIEE 1 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
1INtE 7 Delete TIVLE [N crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CATY-ST-2IP
TIEE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CHY-ST-2IP
THTLE O3 pelete TmE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-oi¢ CITY-ST-AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 diractor
of the corporation or the receiver of trustes empawarsd 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Drpfespe ] [s i /eﬁ/ido/ﬁ/’l Ajﬂy//oomj//ae/% HO73/8449%

IGNING QFFICER OR DIRECTOR Daytirne Phone #




