FILED
2007 FOR RSRIRSR AT ppr 12 32607 8:00 am

DOCUMENT # P06000132961 ecretary of State
1. Entity Name 19 3Rk
R & R CUSTOM PAINTING, INC. 04-12-2007 90027 006 150.00
Principal Place of Business Mailing Address
11045 S.E, 92ND COURT 11045 S.E. 92ND COURT
BELLEVIEW, FL 34420-3552 BELLEVIEW, FL 34420-3552
R UGN FEAAWMETEA OEL e I
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062007 Chg-P CR2EQ34 (12/06)
City & State - City & State 4. FET hyymber Applied For
w - (5 )‘ bqqq Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eese;’g L.::i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. Name . [
ROGERS, JAMES B JR/
11045 S.E. 92ND COURT Street Address (P.Q. Box Number is Not Acceptable)
BELLEVIEW, FL 34420-3552
City Zip Code

8. The abdve na\ned eniity submits jhis s ement for the pysose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the offligations of registered ag

4()0lo7

SIGNATU

/ Sig#ahsﬂr typed o printed name ol rogls( [ afnt jwu utle il applicable. {NOTE: Registered Agent signature required when renslaiing DOATE
V4
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C1  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE [ Change [ Additian
NAME ROGERS, JAMES B JR, NAME
STREET ADDRESS [ 11045 S.E. 92ND COURT STREET ADDRESS
CITY-ST-ZIF BELLEVIEW, FL 344203552 . CITY-§T-2IP B
TITLE SvD %w e f)\/ : IE’ Change [ Addition
NAME CONSTANTING, BOMINICK J NAME M @ Q»D 6 \2,
SIREET ADDRESS | 11 TEAK COURT STREET ADDRESS D“\ 5_, q J n
ov-s-2P | OCALA, FL 344729043 CTY-57-2P FEAT IS IV IVAY L A0
TILE O vetste TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE O velee TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L~ CITY-ST-ZIP

12. | hereby certify that the information yupplied with this filing, does not qualify for the ions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemdntal report is true ang hccurate and that my sifnaturg/shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feckiver orftrustee empowered th pxecuta this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeal witlf an address, with all r like empowered ‘

SIGNATURE: IGNATURE AND TYPED ORPRINTE m{&[sc 7& f
SIG| (] N IGNI OFFLEER OR DIRECTOR Date Daytime Phone #




