2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134487 Feb 11,2008 08:00 AN
1. Enlity Name S
ecretary of State
BICKFORD PAINTING SERVICES, INC.
Piincipal Place of Business Mailing Acldress
3010 HATTAN STREET 3010 HATTON ST.
e T Hll”“‘ m ||’|| ‘”” |I”’ "m IN’ ”lll Hm |’I" I’m ‘Iw ’II’II’ “ “IJ
2. Frincipal Place of Businass - No P.C. Box # 3. Mailing Addross
Enl . — Load
2019 HAIpn ST 3010 HATTon &(
Suite. Apl. ¥, etc. Suite, Apt. #, gIc, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
SARASITA FL SARASoTA i, 52-2414118 Nl Apolicadie
Zp Ceouniy Zip Country - . . 8$8.75 additional
5. Certfficale of Status Desired | v N 2
2277 -F228 |SARASoI A 34277-F2248 S4RA ST A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Narme
.
BUSHFORD, MERITER | 0] fRIzw L LrehFoRD |
Streat Address (P QO Box Number iz Not Acceptabla)
3010 HATTAN STREET 3010 BAT I ST
SARASOTA FL 34237
City Zipy Code
SARASOTA FL 29757 7224
8. The above named entity submits this statsment for tha purpose of changing its regisiared office or registered agent, or kot in the State of Flonda. | am famiiar with, anc accept
the abligalions of registered agent. [t
SIGNATURE A WM 2~ $- o ¥
2y, tynd OF PIENRT Bam) ol fotr L ed aoecl o Lte | Ma.ﬁ:ln‘ {LOTE Regisieran Agond egraliF feuiras wian ~Irsinir gi DATE
e FlAI;IErio:v” II:‘EEV:ISHISQSSOED‘DD 8. Elecuo~ Campaign Financing $5.00 Moy Be
-y Aller-iay b, 2 B ee e‘5 T T, Trus: Furd Conmedaution. [ Added to Fees
:Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deere TITLE O cnanga 7 Ageinon
HAME BICKFORD, LLOYD NAME .
STREET ADDRESS | 3010 HATTON ST STAEET ADDRESS
CrY-5T.7F  [SARASOTA FL 34237 QY -ST- 2P 002 150,00
TMLE O peete TILE . [JChange ] Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-31-21P GiTY-31-2IP
TME [ Daete nAE [J Change (] Addihon
HAME ) _ HAdAE . ~
STREET ADGRESS o STREET ADDRESS
SITY-ST-2P CITy-ST-2IP
i O Deiete TITLE ) Change [ Addition
HAME HAME ‘
SIREET ADDRLSS STHEE? ADDRESS
QINY-51-2p CITY-31-21P
TITLE [ Decte THILE [ Change  [] Aadition
HAME Akl
SIRZET ADDRESS SIREET ADDRESS
CITY-5T- 21 Cry-s1-21p
TILE 7 pels TITLE [} changs [ Acditon
NEME [{12%'3
STRZET ADDRESS STAEET ADDAESS
CITy -5T1-212 CITY- 31- 2P
12. | hereby cartly that the information suppled with this filing doas not qualify for e exarnntons contained in Secton 119, Flerida Statutes. | further certity that the infarmation
indicated ¢n this report or supplemental report is true and accurale and that Ny signawre snall have tho same legal ettact as f made undar oath. 1hat | am an officer or director
of the corperaiion or the receiver or trustee empowared 10 xeculs this report s faquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black 11
if ¢harged. or on an attachmient with an address, with ail olher ke empowearen.
™
- s
SIGNATURE:MW 2.9y oy 304 -185°7
SIGNATURE AMD TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Lo Dayrme Fhane =




