2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000136087

1. Enlity Name

RAM STRIPING 2, INC

N

[:(Jll\a;j. i

Sl T

Principal Place of Business

19653 FLORANTINE CIRCLE
CLERMONT, FL 34715 US

Mailing Address

P.0.BOX 121387
CLERMONT. FL 34712 US

TALLAiiAdsis F baE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN O

Suite, Apt. #, eic,

Suite, Apt. #, etc.

05222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5785062 Nat Applicable
Zip Country Zip Country $8.75 Additional

. Certificate of ired ¥
5 ificate of Status Desire: 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RONCHETTI, HELEN
19653 FLORANTINE CIRCLE
CLERMONT, FL 34715

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pirted name of registered agent and hitie if acplicable

(NOTE Registersa Agent signalure :enusec wnen reinslakng) DaTE

9. Election Campaign Financin

Amended AR is $61.25 Trust Fund C(fnlr?bum: e fdsd.e%(?ohl’l:if }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ petete TINE VP [ change  ZkAddition
NAME RONCHETTE, HELEN NAME Ronchetti, Simon
STREET ADDRESS | P.O. BOX 121387 smeeranoness | P, O, Box 121387
CITY-S51-21F CLERMONT, FL 34712 CTy-Si-p Clermont, F1 34712
TIME 2 Delete TILE [ change [ Addition
Nk NAME IR R R e =l
STREET AGDRESS STREET ADDRESS A A1 N —RE na e
CITY-S7-2p CITY-ST-2IP T AR A e
TITLE 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP CHTY-ST-2P
TITLE [T celete TITLE {JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE J Delere TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ Delels TILE [ Change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-8T- 2P

12. | hereby certify that the information supplied with this filin

does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biogk 11 it

changed, or on an anachmempowered.
SIGNATURE: ‘

L{36[200) 40051 14S.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING CFFICER QR DIRECTOR

Datg Daytime Phone #




