-

ANNUAL REPORT (AR)

.2006 FOR PROFIT CORPORATION

DOCUMENT # P99000057463

1. Entity Name

SMILING RICHARD'S PAINTING, INC.

| f FILED
‘ Apr 20, 2006 08:00 AM
Secretary of State

Maihng Addrese

115 LEROY AVE.
LEHIGH AGRES FL 33972

rincipal Place of Business

115 LEROY AVE.
LERIGH ACRES FL 33972

2. Prncipal Place of Busmess 3. Maiing Address

| m

IORE R

!
i 1st MOORE

KRAUCH, RICHARD
115 LEROY AVE
LEHIGH ACRES FL 33972

Sutta, Apt. #, alc. Suite, Apt. #, etc. CRZED34 (10/05)
! 1

City & State City & Slato | 4. FEI Number | |appied For
| 65-0930933 ot Appsio:

e Couniry e Country i 5. Certiticate lof Staus Desired [ $8.75 aqditional
‘ e T Fee Required

| B 6. Name and Address of Currem | Registered Aaent B 7. Mame and Address of New Registered Agent
Namea !

: !
. 1
: 1

Street Address (P.0. Bax Numb?! is Nat Acceptabléa )

|

City

i
|
i
| .
' !
. i

FL"[iiﬁ Coce

8. The above named entity submils his staterment for the puipose of changing its repistered coffice or reg:stered agent, or both, in the State of Florida. | am jamiliar with, and acoc

the abligations of registerad agent.

SIGNATURL

(

v

B

Sgratuce, typrd o pocted name of r'og-s(srqa Ageat and g & Bpplcatia

(NbiE' Ragisterad Agerd :vg}nmui(e reqATE D WTETT ro SN}

i
i - DATE
I
\

FLE NOW‘U FEE is 5150 QO oL ‘ 8. Fiection Campaign Financing $5.00 May:

After May 1, 2008 Fes Wil Be $550.00._ ... ‘ { TeustFund Contibuon, (1 Added ta Fees
Make Cheek Payalre to Florldd Pepartment af §ta1e_ !
. CFFICERS AND DIRECTORS 1. L ADDVIONSICHSANGES 1O OFFICERS AND DIRECTIRS IM 1.
TE p 7 Beete TILE O chenge A
NAME KRAUCH, RICHARD L HAME
SIREET AIDRESS | 115 LEROY AVE. STRLET ADDRLSS UN0D0NS22155
CHY-5-2¢ | EHIGH ACRES FL 33972 orestoe | GE.?QE S06-8001 ‘3 DIT 1S0.L00
TTE 2 Detete [B(E3 Clthange AW
NAM HAME
STREET ADDRLSS STALEY ADDRESS
CITY-51-2P oy-si-pe !
TLE 3 pelels Tt : ' Othange [as
MARE _ WAL ' .
STACET AUDRESS STREET AULRESS :
CHY-51-TP ENFY-SI-IP
TRE 3 petete THLE J O Caange [ a0
HAME HAME ‘ '
STREET ADDRLSS SRECT ABORESS |, ;
Gy~ ST- 27 aR-stae | I
it 3 Detere e \ ! Crcnmge A0
RAME NAME , !
STREET ADDRLSS STAEET ADORESS :
CArY-S1- 1P CITY-S1- 2F ’
UTLE 3 Daiete e : Crenange Al
NAME NAME H
STAEET ADDRESS SYREET ADDRESS
CIFY-51-2P CIFY-$1- 2P !

of the corporancn of the recever
il changed, or on an attachm

SIGNATURE:

12. | hereby cecily hat the infoarnatan supphed wilth this titng does not gualily tor the exemations dontained in Section 119, Flarida Statutes 1 iurther cartify thal Ihe WHGEMalion
inchicated on this report or supplemental report is tue and ageurale and that My signature shal have the same le
xecule this 1epon as required by Chapler EDYZ

“hied L jgmuc

ar aMact as if made under ath; that | am an officer or direci
i a Szazutes and that my name gopears in B ck 10 or Block T

39
foel 06 5252

SbS-ASE:




