2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT #P05000086581

1. Entity Name

R & C PAINTING & WATER PROOFING, INC,

Secretary of State

Mailing Address

6365 WEST 27 CT., APT. 201
HIALEAH, FL 33076

Principal Place of Busingss

6365 WEST 27 CT, APT. 201
HIALEAH, FL 33016

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

AR ERRMTR T

Suite, Apt. #, elc. Suite, Apl. #. eic. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3066938 Not Appiicable
Zip Country Zip Couniry 5. Certficels of Siaus Desied  [] 28+75 Addhional
Fes Required

6. Nama and Addrass of Currant Reglistared Agsnt

7. Name and Address of Now Reglisterad Agent

Name

DIAZ, RAUL D.
6365 WEST 27 CT., APT. 201

Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing 11s registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accegt

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed narne of registared agent and s o Bpplcabie.

{NOTE: Ragisared Agent signaturs raquired wnen reinsiabng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD [ pekete TILE [Jchange  [L] Acdition
NAME DIAZ, RAUL D. NAME
SIRLET ADORESS | 6365 WEST 27 CT., APT. 201 STREET ADDRESS ny
CIY-ST- 2P H1ALEAHSFL 32016 CITY-ST-21P UDDI}D{] ?49?&:‘3 -

: D54 1R AT~ BRBEE~0 1A
TILE ] Delete TITLE Cﬂange Ej Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY- S1-219
TLE O pelete TITLE [ change [ Addition ‘
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T-4p CIY-§1-2P
g 1 peles TILE 3 Change [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
ciry-S-4p CITY -ST-2IP
wie [ plete 1L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE O Gelele T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P f\>© CITY-8T.2IP

-

12. i heraby certify that ihgAnformatior\sy,

indicated on this repgt or trua and accurate and that my

this filing coes not qualily or the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
ture shall bava the sama legal effect as il made under oath: that | am an officer or director
powered to execute this raport asfaqired by Chaptar 607, Florida Stawtes; and that my name appears in Blogk 10 or Block 11 if

o ¢, wilh all other ike empowered.
g O 2)

smEnunE AN} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0%/,

Daylme Phong #

pa——




