. ..2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000161464 Secretary of State
1. Entity Name 03-23-2005 90022 033 ***150.00
R.B.STRIPING INC.
Principal Place of Business . Mailing Address
6626 SHADOW OAK LN 8626 SHADOW QAK LN
T T H“Hll‘ “‘ ||“l ||I‘| Ilm ||‘[| |||I’ |’||| |“|| |’|l| Illll Iﬂ" wl“ H l|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE) Number Applied For
Not Applicable
Zip Country ap Country 5, Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name — - - —_— — - .
gSE ZCBEngFEDE\?II g%K LN Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE

Signature, iypad of printed name of /eqisierad egent and title | appheable. [NOTE Regsterad Agent signature raquired when reinstating ) . DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

DP O Delete TITLE [ change {7 Adaition
NAME BECERRA, REGINO NAME
STREET ADORESS | 6626 SHADOW QAK LN STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-57-2IP
ILE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si- 2P
TITLE O pelete THiE [ Change [ Audition

i . . A P e T

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE . O pelsts TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS : STREET ADHRESS
CITY-ST-2IP CITY-S1-7P
TITLE 3 petete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ory-S1-1p CITY-ST-21P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P

12. ) hersby certify that the information supplied ith thislfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on eIt or supplemental repgrt is frueland accurate and that [y signatugff shall have the same legal effect as if made under oath; that | am an officer or director
of the corpordlion or thg receiver or rustes d to exec| is repol itdl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. 28" Z@S Hp).§50 6755

T¥PED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Daytima Phane #




