2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2007 8:00 am

DOCUMENT # P06000148993

1. Entity Name

RFS PAINTING SERVICES INC.

Secretary of State

08-02-2007 90012 036 ***150.00

Principal Place of Business

214 5 20TH STREET
HAINES CITY, FL 33844

Maiting Address

2145 20TH STREET
HAINES CITY, FL 33844

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O R

Suite, Apt. #, etc, Suite, Apt. #, ete.

SMITH, REGINALD
214 S 20TH STREET
HAINES CITY, FL 33844

Q7172007 Chg-P CR2ED34 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-5992400 Not Applicable
Zi Count Zi Count it
P uniry P ountry 5. Cenfficate of Status Desired [ $8.75 Additional
Fee Requirad
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

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

City

FL ' Zip Code

the obligations of registered agent.

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

SIGNATURE

Suynature. typed of privded Aame of @Qistered agent ard tille i applicable

(NOTE Registe ec Agent signatu e requred when renstatng)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added lo Fees

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10, i . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me - . |P [ oelete WILE [CDchange [ Additios
NAME SMITH, REGINALD NAME

STREET ADDRESS | 214 S 20TH STREET STREET ADDRESS

CITY-S7-20F HAINES CITY, FL 33844 CITy-ST-2IP

THILE [ Delete JILE [ change  [] Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-70 CIrY-ST-21p

TITLE [ Detete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF Cay-ST-21P

TILE [ detete TLE [Jchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIry-7-21P

TITLE T Detere TILE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CIFY-ST-2IP

TILE O Delete TTLE [J Change  [J addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

changed, or on an attachment with an address, with all other like empowered.

.

Ve
SIGNATURE: ~ 2,

12. | hereby certity that the informalion supplied with 1his filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furlher certify that the information
indicated on this report or supplermenial repert 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

SIGNASHRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Onve Dmytime Pacne §




