2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P95000000407

1. Entity Nams

RJA PAINTING & DECORATING, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Puncipal Place of Business

12174 PERSIMMON BLYD
ROYAL PALM BEACH FL 334171

Mailing Address

12174 PERSIMMON BLVD
ROYAL PALM BEACR FL 358411

LR E RN

. Madin dress
7Y/

Suite, Apt. 4. etc.

2. Principat Place of Busiyess
Suite, Apt. 1, exg. 7

st MGORE CR2E034 (10/08)
Cily & State City & State 4, FE! Number Ag:_p_f\gq _F9_r
) - . §5-0559009 Nat Apaleai
r ao Countey op Couniry 5. Ceriiticate of Status Desired  [] 8.7 Addiuonal
Fea Aequired
77" "5. Name and Address ot Curtent Raglstered Agent | 7. Name and Address of@Wge_m ; B
Name

ARMENTQO, ROCCO J JR
12174 PERSIMMON BLVD
ROYAL PALM BEACH FL 33411

Street Addrass {P.0. Box Number is Not Acceplable)

Cuy

FiL | o

Ihe cuhgations of regstarad agant,

8. The above named émity submits this statemant for the purpose of changing iis registered office o regisiered agent. or both, in the State of Florida. | am familiar with., and &ccer

SIGNATURT ﬁ oLty M% Ny, &

sgnature, yned of proed D of regsieced agent and live f appbcable

4&« &%‘;&éf( ;Zzzlaé
INCTE Fegislgted Agent srdlum required wihien reinstalvgj UAlE

T T e R W T

FILE NOW!I! FEE IS $150.00. .
. After May 1, 2006 Fee Wil| Ba $550.00,
toke Check Payabie to Florfda pépartrquqgo{ State |

8. Eteclion Campaign Financing  $§5.00 May
Yrust Fund Conrribution. 3 Added to Fees

10. i QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS N 11
e P L3 pecle T Y ehange [ Acein
NAME ARMENTO, ROCCQ J JR HAKE UDORG0423054

SILTADESS | 12174 PERSIMMON BLVD STt A 02/17/05-20041-018 150.10

Ciry- 57- 21 ROYAL PALM BEACH FL 33411 LrTy-57- 2P

TTHE Ve 3 pelete L [Oohaage  [J adi
HAME ARNERNTO, RQCCO JR — NAMF

SIREET ADERESS | 11965 WIMBLEDON CIR 414 SIREET ADDRESS

OIY-SI-IF |WELLINGTON FL 33474 Cuty-§T-2°

ML T O vetete WILE 3chage A
HAME ARMENTOC, MELISSA NAME

STREET ADURESS | 12174 PERSIMMON BLYD STALET ACDRAESS

Gw-S-IP - AROYAL PALM BEACH FL 33411 £5y-5I-1F

THE 2 Gerete THLE Conange [ A5
HAME BAME

STREET AQURESS STREET ADDRESS

GITY- §T- 7w Y- S1-2P

JmE 7 osets e TR
NAME MAME

STREET ADDRESS STAEET ADDRESS

CUrY-ST- 2P LTy -5i-27

THRLE 1 Detete WILE [ Change [ Adin,
NAME NAME

STRELF ADGRESS STREEY ADDRESS

ofy-§1-2p LY -S5-19

if changed, or cn an altachment with an address, with ajl

SIGNATURE:

other fike empowered.

12. 1 hereby cenify Ihal the information supplied with this flicg does not qualily for the exemptions contained i Seclien 118, Florida Statites. | further 'cer&iiy that the information
indicated on Ihis repont o supplemental repert is true and accurate and that my signature shall have (be same !ec?al effec as i made under oath, that | am an officer or director
of ihe cospusation of the receiver o Hustes empewerad 1o execute this repart as required by Chapter 607, Flori

a Statutes; and thal my name appsars in Block 10 or Block 171

 hohe  cu) 7T

At —



