FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000119846 Secretary of State
03-23-2007 90010 004 ***150.00

1. Entity Name
RANSOM PAINTING ENTERPRISE CORP.

Principal Place of Business Mailing Address
2238 EAGLES NEST RD 2238 EAGLES NEST RD q U_U JJdvui v
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R 0B L MR
7738 Eaoles Nesr RD 2238 Eagles pgsy €D
Suite, Apl. #, etc. ~ Suite, Apt. #, etc. J 01162007 Chg-P CRZE034 (12/06)
i State __ City & Slate 4. FEI Numb! Applied For
fjA_y - L :)%-‘f , FL @’7- 0182443 Not Applicable
ji 2.4 C‘C‘F""Sj A 2P C°W S A. 5. Certiicate of Status Desired [ ?g-gfqmm“ﬂ'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RANSOM, KEVIN
2238 EAGLES NEST RD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32246

City FL Zip Code

8. The abxeve named enlity submits tigfstatement 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 bt yegistered age

[ a : - - 0
SIGNATURE | Ot - 15" 7
Slgnalura‘}wsd o prinled name af registered agant and title if apolicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, Z007 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TIMiE [ change [ Addition
NAME RANSOM, KEVIN NAME
STREET ADDRESS | 2238 EAGLES NEST RD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32246 CITY-S$T-2IP
TITLE \ ] Delete TITLE [ Change  [C] Addition
NAME STEPHENS, RICHARD R NAME
STREET ADDRESS | 2238 EAGLES NEST RD STREET ADDRESS
CHY-ST-ap JACKSONVILLE, FI. 32246 - CiTY-5T-2P
TITLE c 7 Deiete THLE [ Change [T Addition
NAME RANSOM, RACHEL NAME
STREET ADDRESS | 2238 EAGLES NEST RD STREET ADDRESS
CI7y-s1-21P JACKSONVILLE, FL 32246 CHY-57-2IP
TILE [ Detete TITLE [OJ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TTLE [ Delete T [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE 1 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the inforrr_lainﬂ
indicated on this report or supplemental report is true andlaccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recever or trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma th an address, with ther like empowered.

SIGNATURE: &fﬂ:u%w:enmpﬁamhmsun oR mnscrm\‘-?‘ ’S[: 07 ?O‘{‘g‘ﬁ. 27{73

e Daytima Phone

pew ra



