2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V54601

1. Entity Name

RANDY'S DRYW;\LL SPRAYING SERVICE, INC.

Principal Place of Busine-s-é

1409 CHARLEON CT -
OCOEE FL 34761

Mailing Address

1409 CHARLEON CT
QOCOQEE FL 34781

2. Principal Place of Business _

3, Maiting Address

Suite, Apt. #, el

I

FILED
Feb 21, 2005 08:00 AM
Secretary of State

|

I

il

T

i

Sulte, Apt #, efc. " "1at MGORE CR2E034 {10/04)
City & State = City & State 4. FE! Number Applied For
59-3136480 Not Applicable
Zp Couriry ap Country 5. Cerlilicaie of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent j 7. Nama and Address of New Reglstered Agent ’
ST S ) Name )
I1'4E§’9 Ié?—lTAI-}lq\ll_EON CT Street Address (P O. Box Number is Not Acceptable)
OCOEE FL 34761

Gity

FL Pm Code

8, The above named enfity sUBMILS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistetad agant and tile f sobicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

MSTE Registered Agent Signature ragquited when reinstating)

DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution,  [C]  Added to Fees

16, DFFACERS AND DIRECTORS F T, REDITTONS [CHANGES TO GFFICERS AND DIRECTORS N 11

e DP o O petete nne 3 e [ change T Addition
NAME LEE, RANDY N . HOROGH235] 20 _

STRELT ADDRESS | 1409 CHARLEON GT STREFT ADDRESS 1221 A05-000es-006 150,00

ory-ST-2IF QCCOEE FL CHY. ST-2IP

it v o T Delete F T [ Change L) Addition
NAME LEE, KATHY MAME

SIREET ADDAESS | 1408 CHARLEON CT. SIREET ADDRESS

CITY-51-21P QCOEE FL ~ h CIY ST- 2P

HLE o i T pelets T Ol Change [ Addition
NAME HAME

SIREET ADDRECS STREFT ADBRESS

CITY-ST-2P oly-81- o

e ) - 3 Delete e [J Change L] Adution
NAME NANE

STRFET ADDRESS STRECT ADURESS

LI 57-7P G5 2P

L T - T Delele e - 3 Change (] Addition
NAME NAME

STRIET ADDRFSS STREET ADDRESS

BITY- ST 2P CITY- S 1P

TITiE T [T Delete e Clohangs [ Addition
NAME NAME

STREFT ADDRESS SIRELT ADORESS

CITY-§1- 2 GITY-ST. 2P

12. | hereby cerlify that the information suppiied with this fiing does not guzalify for the exemplion stated in Section 119.07(3KW, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 31 if

changed, or on an attachment with an address, v_vith all other like empowered.

SIGNATURE: k/wkmﬁu— Kothy Lee Vicelwsdedl _2/15]es  #e7-877- 7130

SIGNATURE ANI} TYPED OR PRINTED NAME OF SIGNING BFFICER QR DIRECTDR

Dale Daytims Phone ¥




