2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000060978

1. Entity Name

RON GOULET MASTER PAINTER, INC.

Principal Place of Business

329 PALMETTO ROAD, WEST
NOKOMIS, FL 34275

Mailing Address

329 PALMETTO ROAD, WEST
NOKOMIS, FL 34275

2. Principat Place of Business

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90330 031 ***150.00

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262004

Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0770141 Not Applicable
Zip Country i Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
e e g, - ozemeeeme o S —— LI - = v [P P B S -Fee Required. ~ox. . rEEC
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. ' Name

GOULET, RON
329 PALMETTO ROAD, WEST
NOKOMIS, FL 34275

Sireet Address (P.O. Box Number is Not Acceptable)

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

ety
[

SIGNATURE

,Signature. typed or printed’parrie,of registerad agent and title if appiicable,

[NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete THLE Ol ctange [ Addition
NAME GOULET, RON NAME
STREET ADBRESS | 320 PALMETTO ROAD, WEST STREET ADDRESS
CITY-5T- 24P NOKOMIS, FL 34275 CITy-S7-2IP
TITLE 3 perete TME {JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S7-2IP .
FTRE = ims|eeer e e me e e s - — =I5} Defete - - TTHLE - == = of = elame e e e e [T Chiange . <{T] Addition— - —
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CHTY-ST-ZIP
TITLE 3 vetete F e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-ZiP
TTLE 1 pelete TITLE [ change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cyisTzip; CITY-ST-2IP
THLE 1 Delete TLE O change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does naot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
ot the corporation or the receiver or jrustee
changed, or on an attac

SIGNATURE:

ent wi 55, with

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ather like empowered.

SIGNATURE WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ‘/'27;05/ @MBL(-Baro

-#hytime Phone #



