2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000024165

1. Entity Name

RON SPEARS PAINTING INC.

Principal Place of Business

4132 WOOLLAND CIR
DELAND, FL"32724

Mailing Address
*4132 WOODLAND CIRCLE

DELAND, FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90103 044 ***150.00

LT

03162005 Chg-P CR2E034 (106/03}
City & Slate City & State 4. FEI Number Applied For
N 59-3433447 Not Applicable
Zio Country Zip Couniry 5. Cerificate of Status Dasired (] $8.75 Additional
' Fee Reguired
" 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

~BPEARSHAURA U=

4132 WOODLAND CIR
DELAND, FL 32724 °

<

Street Address (P.O. Baox Number is Not Accepiable)

City

FL?ip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signatura, typed or phniad nama of registersd agent and utle if applicable.

({NOTE: Registered Agent signeture reguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Detete TTLE T S Change  [[3 Addition
RAME SPEARS, RONALD A. HAME 0rs, Ronald A

STREET ADDRESS { 344 W. FRENCH AVENUE STHEETADDRESS [L})29 Wipdland (Ui

CIFY-ST-2IP ORANGE CITY, FL 32763 CIvy-s3-2IP \and, €L. 32,"]2},-

e ) O Defets TME N ) Ol Change (3 Addiion
NAME HARNLEN, CYRUS B MAME

STREET ADDRESS | 156 MAGNOLIA WAY STREET ADDRESS

CITY-§T-2P DELAND, FL 32724 ChY-S7-2P

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS - - STRLLT ALDRESS

CITY-ST-2PP GITY-ST-2P

TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

TILE 1 Delete THILE ElcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

TTLE O elete TITLE «[Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . T B W AR '

12, | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statwes. 1 turther certify that the information

indicated on this report or supplemen
ot the corporation or the receiver orHfusy

ort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
empowgrdd to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Il other like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

(38
s//égé5 248-8/21




