S

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057463 Apr 02,2007 08:00 AM
1. Enlly Name ' Secretary of State
SMILING RICHARD'S PAINTING, INC. .
Principal Place of Business Mailing Address
115 LEROY AVE. 115 LERQY AVE.
A
2. Principal Place of Busingss - No P.C Box # 3. Mailing Address
Suile. Apl # olc. Suite, Apl, #, clc, 1st MOORE CR2E034 (10/06)
City & Statc City & Stalo 4. FEI Number Applied For
65-0930933 Not Applicable
Zp Country Zio Country 5. Ceriificato of Status Dosired O gg'gsql‘;;?:ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mama
KRAUCH, RICHARD
115 LEROY AVE Street Address (P.O. Box Numbor is Nol Acceptable)
LEHIGH ACRES FL 33972
City FL ! Zip Code

8. The above named entity submils this statemont for the purpose of changing ils registered oflice or rogistered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namu of Jegistared agent und hile ¢ BppLeabie (NOTE: Regrsiared Afent signaiurs raquirad when ranstahng) DATE
FILE NOWI!! FEE IS $150.00 P .
) Attor May 1, 2007 Foo Wil Be $550.00 8- Bocton Campaign Franong - $5.00 way 2o
~+Make Check Payabis to Florida Department of State ' edloraes
10, CFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i3 P 1 Delete e Ol Change [ Adiltion
NAME KRAUGH, RICHARD L NAME ¥
sIREE] appress | 115 LERQY AVE. STREET ADDRE S5 a0
CITY-S1-21P LEHIGH ACRES FL 33972 CIY-S1- 7P
THLE 1 Delete mF [ change ] Addition
NAME NAME
SIREET ADORE 88 STRFET ADDRESS
CIy-SI- 4P CITY-S1-2IP
e ] Delete e O change [ Adarlion
NAME NAME } -
STREE ADDRESS SIREET ADORISS
CITY-S[-2IP CITY-ST-2IP
THRLE O pelele mr [ Change [ Addiuon
NAME NAME
SIREET ADDR{SS STREET ADDRLSS
CITY-$T-2Ip CIFY-ST- 21
TTLE [ Delete Thie Ochange [ Addition
NAME NAME,
SIRE ET ADDRESS STREET ADDRESS
CITY-SI-71p ATy -S1-21P
me 1 potere TILE [ change [ Additton
HAME NAMP
STREET ADDRE S8 STREET ADDRESS
CITY-8[-21p CITY - $T-2IP

12. | horeby cerlify ihat the information supplied with this filing does not qualify for the axemptions contained in Seclion 119, Florda Staluies. | furthor cortify that the information
indicated on this report or supplemental report is true ang@ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tho recaiver or fusigp-a powe_ro oxocule lhis repori as required by Chaptor 607, Florida Siatules, and that my name appears in Block 0 or Block 11

if changad, or on an atigbsgen a“' AL mhﬁxj M&QC ’4 4’”" f /D:focj? o?,?fjég":? Yos

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phong #




