2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT ¢  P97000071765 Secretary of State
1. Entity Name 02-03-2003 90050 032 ***150.00
ROCK HARBCR PAINT & WALLPAPER, INC.
Principal Place of Business Maiiing Address
99551 OVERSEAS HIGHWAY 99551 QOVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-07?7778 Not Applicable
Zip Country i Zip h . Country T T ‘5. Cerlificale.c-)f Status Desired - O $8;75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERRILL, SANDRA JO
99551 QVERSEAS HIGHWAY

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

KEY LARGO FL 33037

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

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  ° $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

e PD O Delete TITLE [ change [ Additicn
NAME SHERRILL, SANDRA JO NAME

street aporess | 99551 QVERSEAS HIGHWAY STREET ADDRESS

orv-st-ze | KEY LARGO FL 33037 CITY-5T-2IP

TILE VP O pelete THLE [ change [ Addition
NAME SHERRILL, SIMON L NAME .

sTReeT ApDRess | 99551 QOVERSEAS HIGHWAY STREET ADDRESS

CITY-ST-2P KEY LARGO FL 33037, CITY-ST-2IP ,

TITLE ’ ] Delete me ) - T N i 1 R L
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | omr-stze

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ telete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE O Delete TIme [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-ZIP

12. { hereby centify thai therfforMaation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this reper{or supiemental repor we 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 corporatu)n or thi\receivey or trustee emi : tohexleiule this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 4! other li ke em

rlax =cilimED \[xa/a=,

JATURE ANDTYPEQ‘JR PRINTED NAME OF SIGNING oFFkir_m DIRECTOR ( Date Draytime Phone #

*\ CR2E034 (10/02)



