2005 FOR PROFIT CORPORATION
—___ANNUAL REPORT (AR) R FILED
DOCUMENT # P99000057463 S Feb 12, 2005 08:00 AM
1. Enty Neme Secretary of State
SMILING RICHARD'S PAINTING, INC.

Principai Place of Business - C - ) @Fiﬁg;Address ' o o ) .
115 LERCY AVE. < - 115 LEROY AVE.
LEHIGH ACRES FL 33972 ) LEHIGH ACRES FL 33972

_Suite, Apt #, elc. - T Suite Aot # eto. ' 15t MOORE CR2EC24 (10/04)

*

I~ City & State T o City & State ‘ 4. FEI Number o Applied For
§5-0930933 Not Applicable
Zip Couniry ap T Country 5. Cariificate of Status Desired d $8'75 Additionat
] Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent T
T S ’ Namea T : -

KRAUCH, RICHARD
115 LEROY AVE
LEHIGH ACRES FL 33572

Sueet Address (P.O. Box Number is Not Aceaptable)

City ’ FL } Zip Code
8, The above named enlity submits this staterient for the purpose of changing its registered office or registefed agant, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent .

SIGNATURE - - -
Signatie, typad of prnted name o registersd agant and fitfa i soplcabla NOTE  Regutviod Bgent sighaturs ragquired whan remslating] - : DATE
— T N R T — - —
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Fiorida Department of State
10, T OFFICERS AND DIRECTORS I 3B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TifLE P I T pelete” HiLE r TJChange [ Acdition
NAME KRAUCH, RICHARD L NAME . U]]{}]jp]_‘}g 147
SIRELTADDRLSS | 115 LEROY AVE. _ SIRVF ADDRESS : bas12s iﬁa*ﬁ%&%@—ﬂﬂz 150,00
Chy-SI2IP | LEMIGH ACRES FL 33972 T st
i o O oelete @ Tme k T [ Ghasge T Additien
At NAME
SIRIFT ADDRESS SRCFi ADDRESS
CITY-§T-2IF iy &1 4P
ILE ) O olete ™~ g o ‘ [T ¢hange [ Addition
HAME NAME
STPEFT ADDRESS STREET ADDRESS
Ciry-sr.2P oHY.S1 2
L T i O elete T " [Ichange L[] Additios
NAME NaME
STRELT ADDRESS SIREET ADDRESS
oY ST.7IP oIy SR QP
Ntk S ) O pelete TINF : [ Change  [] Addilion
HANE NAME
SIREET ADDRESS . STRTFT ADDRESS
Cly-51. 29 IR
Tl A ) O pelele 1 e o ) [ change  ~ T Addifion
MAME NAME
STROET AIDRESS ’ STREFTAODAESS
oy 81.4p CTy-Si-2Ip

12. | hereby cetity that the informatian supplied with s Tiling does not quality for the exemplian stated in Section 119 oM, Florida Statutes, I further certify that the informaticn
indicated on this report or supplemental report is ri@ and acgurate and that my signature shail have the same legal effect as if made under oath, that! am an officer or director
of the corporation or the receiver gr trustes empoweréad 1o gfcute this repart as reqyiired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attaghirnay an add i g1 like empowere,
- ; Z St ’kﬁ/’ /%acé )?/6 05 ol “hsasea

SIGNATURE Astith ol : :
$IGNAIZRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DDRECTOR Batg Daytma Phone §




