FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000012097 05-03-2007 90070 049 ***150.00
1. Entity Name
R C QUALITY PAINTING, INC.
Principal Place of Business Mailing Address
1935 VERNON PLACE 1935 VERNON PLACE
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 3211% )
R B (RSTSEEA DA I
Suile, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number X Applied For
39-2060904 Not Applicable
= Country Zip Country 5. Certificate of Status Desired ! ?igiu"":dm‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name -

COPELAND, ROY C

1935 VERNON PLACE Street Address (P.O. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FL | Zip Code

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

SIGNATURE
. typed of DiTied Rame of regsierad agant and atie (NOTE: Regesiord AQent Ggnajine requeed whon meestatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 80
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE P [ Delete TIE [1Change  {] Addition
NAME COPELAND, ROY C NAME
STAEET ADDRESS | 1935 VERNON PLACE STREET ADORESS
CIy-5T-2IP SOUTH DAYTONA, FL 32119 CITy-5T-2P
e [n] 3 Detete TIRE [Jchange [ Adition
NAME HITCHINGS, DAVID NAME
STREET ADDRESS { 2084 OLD DAYTONA ROAD STREET ADORESS
CIvY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-2P
TIME 0 O Detete TLE 1 Change ] Addition
HAME NUSS, BENJAMIN NAME
STREET ADORESS | 631. AURORA STREET STREET ADDRESS
CITY-5T-2P SOUTH DAYTONA, FL 32119 Ciy-ST-2IF
TME I petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IF CITY-ST-21P
TMLE [T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-29
TIALE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp ¢ CITY-SF-21P

12. | hereby certily that the information suppiied with this filing does not quadity for the exemptions contained in Chapter 119, Florida Statutes. t further certfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 1% if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: ?mjdw,z&é Roy Copelanof 5%’ q{{’do}’ SEEE2 7229

SIGNATURE ANDZYPED OR PRINTED OF SIGNING OFFICER R DRECTOA Daytare Phone ¢




