2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR)

DOCUMENT # P03000134487

1. Entity Name

BICKFORD PAINTING SERVICES, INC.

Principal Place of Business

3010 HATTON ST.
SARASOTA Fi. 34237

3010 HATTON ST.
- SARASOTA FL 24237

2. Principal Place of Business

3. Mailing Addrass

FILED A
May 02, 2005 08:00 AM
Secretary of State

|

I

o Il

|

{UWRREM RN

Suite, Apt #, ef¢. Suita, Apt, #. etc 15t MOORE CR2ZE034 {10‘[04)
City & State City & State - 4, FEl Number Applied For
52-2414118 Nat Applicatlc
Zip Country Zp Country 5. Ceriificate of States Desired ] $8'75 Additianal
Fee Required
6. Name and Address of Curtent Raglsterad Agent - 7. Name and Address of New Registerad Agent -
) - Name -
TQ&EGIEG‘%SQ%RAELEETXANDER G Strest Address (P.O Box Number is Not Acceptable)
SARASQOTA FL 34236
City Zio Code
FL

8. The above named entity submits this statement far the purpose of cha‘nging’its registered office or regfgtered agent, or both, in the State of Florida. | am familiar with, and acSept

the obligations of registered agent.

SIGNATURE

Signatye, ypad of prntad pames o registeradt agent and ttle i apfz-l-'c:fbi.

MNOTE Fagsterad Agant sgraturs /aGured when eiraanng}

DATE

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

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Conuibution.  []

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tw OFFICERS AND DIRECTORS IN ¢
it D ’ 1 Delste i [ Changs ~ ] Akt
NAME BICKFORD, LLOYD NaM: ' -

SIREET AQDRESS | 3010 HATTON ST STREL ADDRESS ) DS;"H%ggg?ggggéiﬂﬁ 1 150.00
oestar [SARASOTA FL 34237 oy sl aw ' -

HILE ' o ] Detete N [ Change [ Acaiti
NAME HAME

SIREET ADDRLSS STREE T ADIFESS

oY §7-2F Y51 b

e S T Delete i T Change [ Adiies
HAME NAME

SIREET ADDRESS STREET ADDRESS

oy ST. 0 GATy-s1-AF

i " [ Delete Y O Change [ At
NAME NAME

SIRELT ADDRESS STHEE | ADORE S5

Y-t 20 CIFY ST

THiLk - T Delste HILE [ change L Ak
NAME NAM:

STRE{ T ADDRFSS GTAFL ADDRESS

CIEY- ST 2P ¢y S1- 2P

R S 5 Detste Od: [ Change ] Adibie
NAME NAME

GTALE T ADDRESS STREE | AUURLSS

OIY. 5149 Iy §7- 2

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, 1 futther certify thal the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like &fpowered

.
SIGNATURE: %M[W Pttt S, [T ect®
. SIGNATURE AND TYPED OR PRINTED NAME OF 51 G OFFICEA OR DIRECTOR

| . S
o~ 29 —05 (G, JUs~)5HE

Mate Davtme Phono ¥



