FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000076155 05-03-2004 91024 034 ***150.00
1. Entity Name -
PERFECT PAINTS BY RALPH G, INC. - - -
Principal Place of Business Mailing Address . e
SG1LDRAKERD F 1 Gl‘lbao oL . t53-Drakerp 141 Bilhoo Dr- 9408186;
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 L
P v ORI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEl Number Applied For
59-3345240 Not Applicatle
Zip Country ap Country 5. Cartificate of Status Desired O gese. g?q 3:1:ci'tional
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, RALPH A

+5-DRAKE BRD. /Y| BI‘bCLO Street Address (P.0O. Box Nurnber is Not Acceptable)

ST AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
) Signature, typed os printed name of registered agent and title if applicable. {NOTE: Registered Agant gignalure réquied when rginstating) DATE
‘FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ O Detete TITLE Mhanga 3 Addition
NAME GOMEZ, RALPH NAME
smeer woness | TETDRareroe 141 8/ lbao OR. STREET ADDRESS ﬁho w}%ﬁ &%&1\3@? ve
CITY-ST-2P ST. AUGUSTINE, FL 32086 QITY-ST-2P et cuctive Fi 3aD&lp
Ting [ Delete TNLE - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete e [0 change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS -
CITY-ST-21° CITY-ST-2IP
TILE O eiete TITLE [0 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2iP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IF CITY-5T-2IP
TITLE -~ [ Delete TILE o [J Change [ Addition
NAME HAME
STREET ADDRESS : _ STREET ADDRESS .
CITY-ST-2IF o CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 119.07(3)i); Florida Statutes. | further cartify that the information
incticated on $his report or supplemantal report is 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 tha receiver or-trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on &an attacrme(htvaan adgféss, Wr like émpowered.
P / L »
SIGNATURE: -~C-£%7 ( i

SIGNA; AND TYPEITOR FAI NG OFFICER OR DIRECTOR Date - Daytme Phone %
i




