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ANNUAL REPORT

"~ 2005 FOR PROFIT coapom:{'m_n

DOCUMENT # P95000076155|

1. Entity Name
PERFECT PAINTS BY RALPH G., INC.

o

Y=

Mailing Adcrass
141 BILBAQ OR

Principal Place of Business

147 BILBAD DR
ST AUGUSTINE, FL 32085

ST AUGUSTINE, FL 32066

DO NOT WRITE IN THIS SPACE

FILED
Aug 12,2005 8:00 am
Secretary of State

05-17-2005 90011 046 ***550.00

DOULUiIvVa

IR R

04272005  No Chg-P CR2E034 (10703}
4, FEI Number Appliod For |
58-3345240 Not Applicable
‘ $8.75 Addtonal
6. Cenificate of Status Desired [m] Foe Required

&. Nam and Add! ol Current

" e,

GOMEZ; RALPHA" - -
141 BILBAO DR
ST AUGUSTINE, FL. 32088

DO NOT WRITE
IN THIS SPACE

§ oftica or ¢

) agent, or both, in the State of Florida. 1 am familiar with, and accept

8. Tha above named antity subrmets this statemen kor the pumpaose of Changing its reg

the obligations of registeved I
susmmwg@éi
. o & g raever of regaevect agers. gryl Mile J popicable.

ﬁ.o‘r'

(NOTE: Rugeiirsd AQEnt Brass skguired Wi renaang)

FILE NOWIR FEE 13 $150.00
AfteF May 1,-2005 Foo will ba $550.00

9. Election Campsign Rnancing
Trust Fund Contribugion.

$5.00 may B0
Added to Fees

10, OFFICERS AND DIRECJORS

TE P

HAME GOMEZ, RALPH

SIREET ADDRESS | 141 BILBAC DR

GIY-81-00 ST. AUGUSTINE, FL 32086

TME

[TT ]

STREET ADDRESS.
an.&i-or

TMLE

NAME

STREET ADDRESS.
CiTr-87-bp

TTLE

NAME

STEET ADCRESS
Qr-s1-or

TME
NAME
SWREET ADDFESS | |
Q-5

me

W .
STREET ADORESS
Cre-Si- ¢

DO NOT WRITE
IN THIS SPACE

12. | hareb mwxmwmtmwmmm Goes nol quality for the exempiion stated in Soction 119.07(3Xi), Florda Statutes. | further cartity thay the intormation
nd:c:t:d ﬂmm-wmmmmmm samaragale Loy
nummmpmn-m-dbvom

on this repon or supplemental report is tue
ol the corporation of the IBCengr o IUSIed SMOOwer e
changed, OF Gn an RIEAChMant with an address, with af] cthor Eke

SIGNATURE: _émxﬁﬁ

urmdaundetomh that | gm an ollicer o direcior
that my name appears in Block 10 or Block 13

-
" 2. o S|
£ B-0 oy gF7 T

Forida Statutes

TUNE AND TYFED OF PEENTED NAKE OF PG OMMICERN OR DIRECTOR




LY

i 2005 FOR PROFIT CORPORATION
v ANNUAL REPORT

. -
.

DOCUMENT # P95000076155

1. Fentity Name

PERFECT PAINTS BY RALPH G., INC.

ATTACHMENT

Principal Place of Business Maiting Address

141 BILBAO DR 141 BILBAO DR @ (ﬂ g 5 /
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 OAS"7

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==Tope AopeaTe

59-3345240 Not Applicable
$8.75 additional

Fesa Required

§. Certificale of Status Desired O

6. Name and Address of Current Registered Agent

GOMEZ RALPH A DO NOT WRITE

—_—— e———

ST AUGUSTINE, FL 32086 IN THIS SPACE

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

)
SIGNATURE A -8 -28
Signature, ty) printad name of registared agent and utke il applicable. {NQTE: Regrsterad Agent signature required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1;°2005 Foe /il be $550.00 Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME GOMEZ, RALPH

STREET ADDAESS | 141 BILBAO DR
CITY-51-2P ST. AUGUSTINE, FL 32086

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

THLE
e b ———— oy

ansar DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-51-4P

12. | heraby cartify that the information supplied with this filing does not qualily for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is {rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowerad o execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, ar on an atlachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




