2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 28, 2005 08:00 AM

DOCUM NT # L40868
E Secretary of State

1. Entity Name

LESTER PAINTING, INC. v
e ¥

Principal Place of Business ) Mailing Address

15152 CR 42 -— P.O. BOX 1143

WEIRSDALE FL 32185 WEIRSDALE FL 32195

T R

2. Principal Place of Business

=t g e

3,. Maﬁmg Address

M i

I

I llﬂllﬂli

|

[l

Suite, Apt, #, elc. Suite, Apt #, atc, 1st MOORE CR2E024 (10/04)
iy & Sae = Tily & State 4. FELNumber Apphed For
- . 59'2983989 Not Applicable
2o Country zp Country 5. Certificate of Status Desired .3 gi-gfq:ﬁ;‘;ﬁmaj
6. Némq andjddress of Curront Registered Agent = __ 7. Name and Address of New Registorad Agent
Name
%Eg’g 1E g’EJﬁ\é%%%TPTOMAS Street Address (P.C. Box Number s Nr.-n Acceptable)
WEIRSDALE FL 32195 e ==
City - Zip Code
e . FL

8. The above named entity submits this statemem for the purpose cf changmg its regrsterad offica ar ragistered agent, or both, in the State of Florida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Signatuis, ot o p!r\iaﬁnama of 1eg:stoied Byent and tila it npu'l oAtk

DATE

{NOTE Registerad Agent signaturd requisd whsn nmnstalng]

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable fo Florida Departmenl of State

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

e EEICLRS AND DIRECTORS

KT ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11

10. N

e e 1 palete Wit UDDDOD2025553  [Dchage [ Addilien

HAME LESTER, JAMES THOMAS NAME /2805801 1B-01L0 158,75

STREET ADDRESS | 15152 CR 42 STREET ADDRESS

CiTy-ST-2p WEIRSDALE FL 32185 ) CHY-ST-2iP

THILE VP _ {7 Detate hE [J Change {1 Addition

NAME LESTER, DEBORAH G NAME

SIREET ADDRESS | 15152 CR 42 - T STREET ADDRESS

ciry. st.zp WEIRSDALE FL 32195 F utt s{- 2P ]

e 1 Delete s Clchange O Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny.st-ap Clly-St-29 )

TILE T Datete THLE [ change [ Addition

NAME NAME

STRELY ADDRESS STREET ADDRESS

CITY.ST-2P N B Wt ga iy

TITLE 1 Delete r TILE (Tl Ghange  [] Addition

NAME NAKME

STRECT ADORESS STREET ADDRESS

CITY.SI-2IP o | arvesr-ap .

TiLe 2 Delete THLE [ change ] Addilicn

NAME NAME

GIRELT ADDRESS SIRLET ADDRESS

CHY-81-2ip . _Q CuY-si-p

12, i hereby certify that the information subpli ing dces not qualify for the examplion stated in Section 118. 07(3](:) Flor:da Statutes ! rurther certify that the informaton
indicated on this repaott ar supple and accyfie and that my signature shall have the same legal effect as\f made under oath, that | am an officer or director
of the corporation or the receivar ute this rey as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11if
changed, @r on an attachment /

SIGNATURE: _ )EBG&W LPSTF/? / aéf/ il /P

SIGNATURE AND TYFED OR PRINTED NAME OF SIMNG OFFICER OR D!HECTOH

— T a -

L
DagtmaFMm-k""?J




