2008 FOR PROFIT CORPORATION ‘ FILED
. ANNUAL REPORT (A“) ‘ May 06, 2008 8:00 am

DOCUMENT # P0&000106229 Secretary of State
1. Entily Name
05-06-2008 90031 044 ***150.00

RUDISILL PAINTING INC.
Principal Place of Business Mailing Address
705 DREW AVENUE 705 DREW AVENUE .
e e Hllu“l m ||"| |HH ||”! Ilm ||‘|Hm~ IIHl |W| “lll Nm “nll”l l“’
2. Puncipal Piace of Busingss - No P.G. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/07)

" City & State City & Stale 4. FEi Number Appliad For
22-3940770 Not Applicatie
ap Qaumry Zp Country 5. Certfficale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22N

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

4TH FLOOR ‘=
MIAMI FL 33145

ST s City FL | ZrCowe

8. The apove named entity Sbb'nifs this e:a1e-menl tor the pursose of changing ils registered affice or registered agent, or coth, in the Siate of Florida. | am familiar wilh, and accept

the obhgalmns of registered agent.«
.- ;—"a

T
i

SIGNA'TURE

Signalyre, typod oe pootad pans: of rgisieiad naerlandd tte | acpfoasio, NOTE Registered Agord aignature regquead woan roinshingy [ATE

FILE NOW1Y. FEE 15$150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFI(‘ERS AND DIRE("TOR:: 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 petere THLE {]Change [} Addition
NAME RUDISILL, WILLIAM M NAME

STREET ADDRESS | 705 DREW AVENUE STREET ADORESS

CITY-ST- 717 CLERMONT FL 34711 CITY-ST- 70

TITLE S m Detete TMNE O Change ] Additien
NAME OGDEN, JUSTIND HAME

GTREET ADDRESS | 705 DREW AVENUE STREFT AQDAESS

CITY-3T-21P CLERMONT FL 34711 CITY-§1-21P

imLE 1 peiete TITLE [ change [ addition
MAME _ — o e NAMC - = — — —

STREET ADDRESS STAFET ADORESS

GITy-ST-29 ChY-ST-2IP

MILE [J peiete (113 . 3 Change ] Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

Ty -ST1- 2P GITY-5T-2IP

UHE [J oeiele e O change [ Aadilion
HAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-218 cIry-51-2p

TITE [ peiete TITLE O Crange [ Addition
NEME NAHME

STREFT ADDRESS STREET ADDRESS

oIy -ST-21P CITY-ST- 2P

12. | hereby certity that the information supglied wath shis fiing does net quality for the exemetions contained in Section 119, Flerida Statutes. | further centify that the intormation
indicated on this report or supplemental repon is rue and accurale and that my signature shall bave the same legal ettact as it made under oath: that | am an officer or director
cf the comoration or the receiver of trustee ampowered to executs this repgs gyired by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an anachmem:chjth all other like empge
SIGNATURE: S/g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayime Fhone ¥




