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

ANNUAL REPORT Secretary of State
DOCUMENT #P06000028429 i 05-03-2007 90026 049 ***150.00

1. Enlity Name -

R & S PAINTING & DECORATING INC

Pruncipal Place of Busnuss Mailing Address q“ 1 U ?. 1 Je
6701 MALLARDS COVE RD SUTE 44C 67071 MALLARDS COVE RD SUITE 44C .
JUPITER, FL 33458 JUPITER, FL 33458
A e MLV G AR
©l0] MALLARDS (ovE RY)
Suile, Aptl. 4, elc Suile, Apl. #, eic.
03142007 Chg-P CR2ED34 (12/06)
sTe LU F o
City & State City & State 4. FEI Number . Applied For
JUPITER | F4 Zo-4H44T76 g4 Not Applicable
* 35}1 gg con ar Country 5. Cenificate of $tatus Desired ] Ei-g;as:ci’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYDECKI, PIOTR
6701 MALLARDS COVE RD SUITE 44C Streel Addrass (P.O. Box Number is Not Acceptable)
JUPITER, FL 33408
City FL Zip Code

8. The above named eniity subimits ihis stalemen! for the purpose of changing ais regisiored otfice of registered agent, or both, n the Slate of Florida. | am tamiliar with, and accept
the obligations of reqgisterca agen

SIGNATURE

SUPILINN PO BF et e S ragrsterst aeal A et APPRC R THDTE Recustized Agent Signat sre zoga e Daien cemsianng DATE
FILE NOWIII FEE IS $152.00 T 8 B Carpman esnong 85,00 My 8
After May 1, 2007 Fee will ke $550.00 Trust Fundg Conttibution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR™ N 1
THLE P 7 elese 1 [ Change [T Addition
NAME RYDECKI, PIOTR KAt
SIREET ADGHESS | 8701 MALLARDS COVE RD SUITE 44C CTRLET ADDRESS
oy s1-2p | JUPITER, FL 33458 CITY 17
I \ 7 Detere 1ILE O Charge [ Addnien
NME SMYK, BARTOSZ FAME
STREET ADDRESS | 6701 MALLARDS COVE RD SUITE 44C SIREET AUDRESS
CITY-ST-21P JUPITER, FL 33458 GATY-ST 2P
{IILE - T Delste HILE T change (T3 Addition
AL HAME
SIke | AGDRESS SIREF] ADDRESS
CITY-51.2if Eliv-$1-ap
e O Detee 1L [ Change [ Addition
SARM, HARE
STRELT ADDMESS SIREET ADDRESS
CIFRT 4P Gy L
e J v WiE {J Change [ Addition
NAME . Hatit
SHREET ADURLSS SIRELL ADDRESS
CINE-ST 2P CiTY ST 2P
TIiLE 7 Detete THLE [ Change 3 Addilion
HAME NAME
SIREEN ADDRESS SIRLLT ADDRESS
GIY-ST 2P CHY ST 2P

12. § herahy certly ihal the inlormabion suppiied with this fiing does nai qualily for the exemptions conlained in Chapter 119, Florida Stanntes. | further certify that the information
ndicaled on this report or supplemental report is rug and acourate and that my signalura shall have the sama legal effect as il made under cath: that | am an officer or direclor
ot lhe corporalion or the recoiver o trusles empowared 10 exacule s reporl as required by Chapler 607, Florida Slatutes. and that my name appears in Block 10 or Block 1111

changed, or on an atlachment with an address. with all other ke empowered
SIGNATURE:_Y / t’?/'f/ ZQ/ DO0 7 S -Sm-E75Y

e
mdnnuﬁwn TYPED OR #RINTED NAME JF S}?I{NG OrMCER OR BIRLCTOR Jute Daytirne Phone &

Fi



