: FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000086581 04-26-2006 90181 044 ***150.00

1. Entity Name
R & C PAINTING & WATER PROOFING, INC.

Principal Place of Business Mailing Address q 0 0 82 B 2 ‘J

6365 WEST 27 CT., APT. 201 6365 WEST 27 CT,, APT. 201
HIALEAH, FL 33016 HIALEAH, FL 33016
e i RN RO

Suita. Apt. # otc. Suite, Apt. #, etc. 02162006  Chg-P CR2E034 (11/05)

City & State City & Siate 4, FE| Number Applied For

5 o?C)b A06k C’ 38 Not Applicatle
Zip Country - Zip Country 5. Centificate of Status Desired O Eei';g; lf;::gu""al
6. Namp and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
DIAZ RAULD.
6365 WEST 27 CT., APT. 201 Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
‘ . City FL I Zip Code

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

SIGNATURE
Signature, typed or Dlimé_’a n&\'—na of registered egent and bta if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE.IS $150.00 9. Elaction Campaign F.inancin $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pekete TITLE ("} Change [ Addition
NAME DIAZ, RAUL D. NAME
STREET ADDRESS | 6365 WEST 27 CT., APT. 201 STREET ADDRESS
CHTY-ST-21P HIALEAH, FL 33016 CITY-ST-ZIP
TILE {J Delete TIMLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S§T-2IP
e O palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O] pelete TLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIMLE O pelete TNLE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TLE (I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP /0 CITY-S1-21P L —

12. | heraby ceriify that the inforpation supplied With Tis #intdoes not qualify for tha exempi contained in Chapter 119, Florida Stalutes. | further cenrtify that the information
indicated on this report or glippleMenta wysjand gecurate and that my signature fhalyhave the same lega effect as i made under oath; that | am an officer or director
of the corporation or the réceiver of lpJste to gxecute this report as required by Chapter 607, Florida S¥tutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attac aqdriges, with all other like empowered,
£2)02 Y Eg
Date

SIGNARE ANv’YPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Caytime Phons #

SIGNATURE:




