FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P&7000060978 05-02-2006 90234 014 ***150.00
1. Entity Name
RON GOULET MASTER PAINTER, INC.
Principal Place of Business Mailing Address
329 PALMETTO ROAD, WEST 329 PALMETTC ROAD, WEST
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
S T AR RIET AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
) 65-0770141 Not Applicable
e Couniey: 2 Couniry 5. Certificats of Status Desired O Egli l‘:\iz:;"o"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULET, RON
329 PALMETTO ROAD, WEST Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
Chy FL l Zip Catle

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

SIGNATURE
Signature, lyped or pnted name of reg agens and tde {NOTE: Regisiered Agent sigrature roquired whon reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Charge [ Addition
NAME GOULET, RON NAME
STREET ADDRESS | 328 PALMETTO ROAD, WEST STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-51-2P
THLE 1 Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIrY-§1-2IP
TTLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2P
TIMLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [} Delete TILE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this 1‘:Ein§ does not qualify for the exemplions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or tha recsiver or trustee empowersed to exacuta this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an atachmenywitly an addregs, with all other like empowered.
SIGNATURE: / //? Q\e,r\ (Soulel L G-27-06 wu-3ao

SIGNﬁTURE AD{D VPED OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
o




