FILED

May 22, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

01-20-2006 90035 034 ***150.00

DOCUMENT # P05000054543
1. Entity Name:
RAYMOND A. SMITH PAINTING CO.
poUvlivuv
Principal Place of Business Malling Addresa LV A
'
1624 DIVISION ST. 1824 DIVISION ST. VLR
GOTHA, FL 34734 GOTHA, FL 34734 W
Sulte. Agt. 8. etc. Sulte, A, 8. etc. 01182008  Chg-P CR2EG34 (11/05)
Ciry & State City & State 4, FEI Number Applieg For
22-79/3387 Not Appiicabio
Zip Country Zip Country - . $8.75 additonal
5. Certificate of Stalys Desired (] Fee Ratuired
6. Name and Address of Currant Regt d Agent 7. Kame and Addross of New Registsrod Apent
— == e il A T —— et YTy R .- [ U —_ . -
SMITH, RAYMOND A
1824 DIVISION ST. Street Adgress (P.O. Box Number is Not Acceptabla)
GOTHA, FL 34734 i
. City FL | Zip Code
8. The above named entity Suomits this staternent for the purposa ol ¢hanging its repistered offica or registared agent, or both, In the Stale ol Florida. | am famitiar with, and sccept
the obligations of reglslem?’ppem o
FE 3
SIGNATURE s L
SIgARILIS, lyDed Or Drroect e mgedl 0 ke IF {NOTE: Regisured Agani signature recuir#0 when rénaiing ) DATE
e
FILE NOWUI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will ba $550,00 Trust Fund Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D B 3 Detete me DOcame 03 asditon
HANE SMITH, RAYMOND A HAME
STREET ADORESS | 1824 DIVISION ST. STREET ADCRESS
ry-S5-2P GOTHA, FL 34734 Cvy-51-2p
me Codes . ne
HAME NAME
STREEY ADORESS STRIET ADDRESS
ciy-$1-2p CITY-S7. 1P
e 0] beie e
NAME NAME
SIREET ADORESS | STREET ADORESS
e . R _ e R-Qify-S10P [
e O Deter e
HAME LT3
STAEET ADORESS STREET ADORESS
ory-5T-29 Cry-51-2P
s O peiete e Ocnange {3 Aadition
NAME NAME
SIAEET ADGRESS STREEY ADDRESS
Lmy-s1-7p Ciry-ST-2p
e O beee Tng Ocane  [J Adeition
NAME HAVE
STREEF ADDRESS ' STREET ADORESS
CIN-$3- 27 CAY-ST- 2P
12, 1 npereby certily that the informatian supplied wilh this fiiing does not quakly for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
inglicated on this report or supplemantal report is rue accurats and thal my signature shall have the same legal eliect as If made under oath; thal | am an officer or direcior
of the corporation or the recelvar of ustee empowered (0 execuls this repor as required by Chapter 607. Poriga Stattes; and that my name appears in Block 10 o1 Block 111l
changed, of on an allachment with en address, with all other tke emp
SIGNATURE: __/fa A §/6-6
mﬁmmnmmmmammuam:m One Dayvime Prone »




