-t

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90066 001 ***150.00

DOCUMENT # P05000142044

1. Entity Name
RS #ONE PAINTING, CORPORATION

»

05-01-2007 90066 Q02 ****kg 75

Principal Place of Business

1905 NW 157 ST.
CAPE CORAL, FL 33993

Mailing Address

1905 NW 15T ST.
CAPE CORAL, FL 33993

66012175

e - PR B —— - ——

DO NOT WRITE IN THIS SPACE

R R

04252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3637470 Not Applicable
i ; $8.75 Additonal
5. Certificate of Status Desired d Fee Roquired

8. Name and Addreas of Current Registerad Agent

RISTANO, GRACIELA
1905 NW 18T ST.
CAPE CORAL, FL 33893

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

o4-23-07

g. .
T 8, SyDed OF Diinted] e of regesisded 3 f pLphcatie.

{NOTE: Regstoiod Agert mignatues requiad wiven ronslatng)

9. Etection Campaign Financing

FILE NOWIIl FEE 18 $150.00 ” .
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

ILE P

HAME RISTANO, GRACIELA
STREET ADDRESS | 1905 NW 18T &7
CiY-ST-2P CAPE CORAL, FL 33993

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STRLET ADDRCSS
iy-§1-2P

e

HAME

STREET ADDRESS
CITY-S1-21p

THLE

HAME

STREET ADORESS
ary-s1-2ep

TTLE

NAME

STREET ADDRESS
Cry-str-zp

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered

I he ‘that the information suppiied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that iny signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver o trustee empowered o execute ths report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE: —sﬁé%%@@xn OR DIRECTOR

7
Lavian Phone §

p4-23-07 (736 739-57341




