2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000161464 .-

1. Enlity Name

R.B.STRIPING INC.

Principal Place of Business

6626 SHADOW OAK LN
ORLANDQ FL 32809

Maiing Addross

6626 SHADOW OAK LN
ORLANDO FL 32809

2. Principal Place ol Busingss - No

P.O. Box # 3. Mailing Address

Suite, Apt. #, alc.

Suile, Apl. #, elc.

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90015 020 ***150.00

TR

15t MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEINumber M~ T APPLICABLE | Applied For
| Not Applicable
Zi Counlr Zi Counlr iti
® ey P Y 5. Certilicate of Status Desired 1 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S Namc

BECERRA, REGINO

6626 SHADOW OAK LN
ORLANDO FL 32809

Streel Address (P.Q. Box Numher is Nol Acceplable)

City

FL

Zip Codo

8. The above named entity submils this slatemont for the purpose of changing its regisiered ollice or 1egistered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
lhe obligations of registered agenl.

SIGNATURE

nalice, nec 6 ponteg name re;gelgres onl and Llie « anphcable
Siynal ’ ted ot regrstered oqenl and 4 heabl

{NOIE Hegsiered Agant signature reaured when reihstatiog)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Trust Fund Conlribulion.

9. Election Campaign Financing

$5.00 May Be

d Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T DP O Dolele T [ Change [ Addition
NAMI BECERRA, REGINO NAME

SINLTADTREss | 6626 SHADOW OAK EN STRELT ADINY 85

ey sz | ORLANDO FL 32809 LI s1 P

nnt [ Delete TIILE [J Change [ Addition
NAML NAK

STREET ADDHESS SIRH 1 ADDIESS

CHY-ST-7IP CIy s

s [ petete TINE O Change [ Addition
NAME NAML

SIM LT ADDRISS STV EY ADDLSS

CHY ST 2IP CIy st

ni 3 Delele it [ change  [J Addition
NAML MAME

SIRCI ADDRESS SIRIT T ADDIESS

CIY S1-2p ey sl ap

11t [ pelete mt O Change {1 Addition
NAME NAME

SIREET ADDRESS SIREET ADDY$S

cyY-$1.7p Gy $1-21

IHS [ pelete i [ Change ] Addition
NAME NAME

STRLET ADDRESS SIRELT ADDR SS

CIHY-S1-2P Ciry si- 7

12. | hereby certify that the informalion supplied with Lhi
i o1 supplemental report is
or therageiver or truslee apa

indicated on Lhis r
of the corpora

ing doos not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify Lhal the informalion

Yrale and lhal my sighature,shall have the same logal effect as il made under cath; hat | am an offlicer or direcler
dgeule Lhis report as required by Chapier 607, Florida Statutes; and lhal my name appoars in Block 10 or Block 11

Date

Daytirg Phene #




