2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

LT DTN

v

DOCUMENT # P97000060978 5 ecretary of State

1. Entity Name 04-10-2003 90139 029 ***150.00

RON GOULET MASTER PAINTER, INC.

Principal Place of Business Mailing Address

329 PALMETTO ROAD. WEST ) 329 PALMETTO ROAD, WEST

NOKOMIS FL 34275 NOKOMIS FL 34275

I S 0L NG
Suite, Apt. 4, etc. Suite. Apl. #, etc. - |:| CHECKHE:F{E”;;:nMAbPEING CHAr:JGVE ’
City & State City & State 4. FEI Number Applied For

65-0770141 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desived 0 $8.75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name
GOULET, RON Street Address (P.C. Box Number is Not Acceptable}
329 PALMETTO ROAD, WEST
NOKOMIS FL 34275 " ;

: : o Zip Code
S fy . FL | 2P Coce

8. The ahove namped entity sub_r'hitg this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | amyfamiliar with, and accept

the obligationb of regis eq‘:lag_;qr‘i
SIGNATURE MW i/ﬂ'i;-/d

Signature, fyped of prin}g'd '_rl‘!ame of regitergfl agent and title if applicable. (NCTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N _
: 9. Election Ca Financin
After May 1, 2003 Fee 'wi" be $550.00 Trust Fund éno?we::lg;ulilon. s D fc?d.e?'i?ohg?;f °
' Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete THILE [ Cchange [ Addition
HAME GOULET, RON NAME

sTreer Aoorzess | 329 PALMETTO ROAD, WEST STREET ADDRESS

orv-st-ze | NQOKOMIS FL 34275 CITY-ST-2IP

e =l R O] Change [ Acition
NAVE - = ATEE e s mamn et s lTET mee s = st mmey st onaremem e f

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE O Delete TITLE ' O Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CITY-5T-21P

TME [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o . . GITY-ST-7IP

TMLE ' : [ Delete TME Rl . - ‘ [ Change [ Addition
NAME ‘ HAME ’
STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-57-21P

TIMLE ] Delete TITLE {cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered {0 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 attacpment with an ress, with all pthe li powered.

SIGNATURE: St AMETRED - - /3/}57ﬂ3

SIGNATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR Datg I 4 Daytime Phone #

.CR2E034 (10/02)



