2004 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) Mar 01, 2004 8:00 am

DOCUMENT # V54601 Secretary of State
1. Entity Name
03-01-2004 90025 013 ***150.00
RANDY'S DRYWALL SPRAYING SERVICE, INC.
Principal Place of Business Mailing Address
1409 CHARLEQON CT 1409 CHARLEON CT . K
QCOEE FL 34761 OCOEE FL 34761 5 401 dﬂ J u
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Appiied For
59-3136480 Not Applicable
Zip Country ap Couintry 5. Certificate of Status Desired O ?g'gesql_‘:?ed‘;ﬁona'
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
e ] e Name R
I{Eg'g 'é'?'i'AI-II;IYLEON cT Street Address (P.0. Box Number is Not Acceptable) T
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue. typaa or pnnled name of registered agent and tite if apphcable. (NOTE: Registered Agenl signature requred when remnstating) DATE

‘9. Election Campaign Financing $5.00 M:-;;Be -
s Trust Fund Contripution. OO0  Addedto Fees™ -
, nt of Stale -
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
" O 0ok e Jchange [ Addition
NAME LEE, RANDY NAME
STREET ADDRESS | 1409 CHARLEON CT STREET AGDRESS
ony-s1-2P | QCQEE FL CITY-ST- 2P
TITLE \" [ petete TITLE [ Change [ Addition
NAME LEE, KATHY NAME )
STREET ADDRESS | 1409 CHARLEON CT. STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-Z1P
e T ) B Detete TNLE [ Change [ Addition
T ThAME TR | LEE, RUSSEEL T e s s — e R |- e T L U P
STREET ADDRESS™| 2681 MAULDHIN RD-- - e STREET AODRESS: |- —-— - - . - . — e = -
CITY-ST-21P ORLANDO FL CITY-ST- 2P
TILE ‘ [ Getete TILE " [Jchenge [T Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP cITY-§1-21P
TEE 1 velete TITLE [IcChange ] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TLE [] Change [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P ) CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other itke empowered. Iz

SIGNATURE: K Ch— f»« Kathy Lee 2]22/0d Yo7-§71F-713°

SIGNATURE MD TYPED QR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Date Daytime Phone #




