2005 FOR PROFIT CORPORATION,
. ANNUAL REPORT

DOCUMENT # P97000030545

1. Entity Name
RICK'S WALLCOVING & PAINTING, INC.

Principal Place of Business Mailing Address ]:qzz:fif. j,ﬂ_ I?
2330 CRAWFORD AVE ) 2330 CRAWFORD AVE Ahgs SER" 1A T
NAPLES, FL 34117 US NAPLES, FL 341317 S [. Fi 0/?1/[)t
e SEE — [ WRARAR A OrARY R
Suite, Apl. #, elc. Suite, Apt. 4, et¢. 09132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0726498 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?g'ggqﬁ:’:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTENSEN, RICK
2330 CRAWFORD AVE Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34117

City Zip Code

8. The above named enily submits this statement for 1he purpose of changing ils registered office or regisiered agent, or both, in the State bt FRigeEIl'atn fArilac W dh Sarddol
the ohligations of registered agent. e

SIGNATURE
Signature. typod or prinfed name of registered agent ana e f agoiicabie [NOTE. Registerau Agent signature reguired when rainstating) DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by October 1, 2005 Trust Fund Contribution. [3  AcdedtoFees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TE O Crange T Addition
NAME CHRISTENSEN, RICK NAME .,-_1_ I:I '.._.J ™ E; E |_-_] 33 54
STREET ADDRESS | 2330 CRAWFORD AVE STREET ADDRESS 10408/05--01011~=011  #%150.00
om-st-2p | NAPLES, FL 34117 CHTY-ST-1IP iy
TILE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-ST-2P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P . .
e - ) T 7 [3oeke e Ol Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2PP CITY-ST- 2P
TITLE {71 Delete TITE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y -§T- 7P CITY-57-2P
T O pelete TE Ciehange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1. 7P CITy-§T-20

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repen or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

{_r- E— _— * _ -
'SIGNATURE: ;ﬁ&g@@mf— 82605 936 753446
T — e L ———~"SIGNATURE AND TYPED "PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayiime Pnone #




