FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000047892 03-30-2005 90160 007 ****50.00

1. Entity Narme
WARD'S PAINTING AND HOME REPAIR, LLC

Principal Place of Business Mailing Address
1830 JUNIPER LAKE RD 1830 JUNIPER LAKE RD
DEFUNIAK SPGS, FL 32433 US DEFUNIAK SPGS, FL 32433 US

e LR TR

o } d b- ~f fa ot S e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
ity & State , & Sia 4. FEI Number Applied For |
j‘/:‘-‘;leS’qu- /([\ ‘o w-aﬂ-k 5{7(:": f(L 2{“2 Oai?‘//_? Not Applicable
Zip 717 Counn Zip Coun . $5.00 additional
32 (/8 3 2 ‘_‘[3 3 SWA« 5. Certificate oi Status Desired [l Fee Required
T8, Name’ and “Address of Current Reglsleted Agent | ——————————7~hame and Address of New Registered-Agent- S
Namg *
WARD, ROBERT L Lobee/ Glsen
1830 JUNIPER LAKE RD . Streel Addrass (P.O. Box Number is No1 Acceptable)

DEFUNIAK SPGS, FL 32433

(8350 Jowipn L€ Fo .

¢

N i if Spac. £ FL | PSYa3

8. The above namead entityeybmits this statement for the purpose of changing its registered office or registerad agant, or both. ithe State of Florida. | am familiar with, and accept
the obligatiowgem M -

SIGNATURE

Signature, typed o printed name of registered agent and hitle il appiicatis (NOTE: Regstered Agant signature required when reinstaung) DATE
— —
Filing Fee is $50.00 Make check payable to R
Due by May 1, 2005 Florida. Depar!ment of State© -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES
TILE MGR O vetete TILE O change [ Aodition
NAME WARD, ROBERT L RAME
STAEET ADDRESS | 1830 JUNIPER LAKE RD STREET ADORESS
CITY-ST-2IP DEFUNIAK SPGS, FL 32433 Ciry-81.2p
TILE O petete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-29 CITy-ST-21P
WE o L - —_ O oelete A e ~ R I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY.ST-21P CITY-ST-21P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2P )
TILE O oelete TiTLE [J Change [ Addilion
NAME NAME - . -
SIREET ADDRESS -STREET ADORESS e e .
CiTY-SI-2P CITY-ST-2IP
L O pelete TITLE " Ochange  [J Addilion
NAME o i NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2IP CITY-5T-2P

11. i hereby certily that the information supplred 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 zeport is true and acgurigand that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recgiv stee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: . 7/ M : 7/2 7/J_S' Gf@?ﬁ:f—a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

a2¢




