| . FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

DOCUMENT # P00000060865 Secretary of State
1. Enlity Name 07-12-2004 90031 033 ***150.00
LAKELAND PAINTING OF POLK COUNTY, INC.
Principal Piace of Business Mailing Address
2537 DON'SPL 2537 DON'S PL J4yblalo
LAKELAND, FL 33801 LAKELAND, FL 33801
P T KRG A TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FE! Number Applied For
59-3657474 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eaegesq l‘:dm‘g“c’"a]
-~ 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

m Q%”A;/é fg:'z_ Ap t - Sfreet Address (P.C. Box Number.is Not Acceptable), .- - = -

LAKELAND, FL-33664 Aﬁ/{&/pn/g// Yy 7/ T
City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sq‘:glu'a. typed or printed name cf registensd agent and ttle § epplicsble. {NOTE: Registered Agert sip requred when r ) DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2523. E.S., the
Due by Septomber B, 2004 Trust Fund Contribution. O  Added toFees corporation did not receive the priof notice.
10. k QOFFICERS AND DIRECTORS . 11. ~ ADDITIONS/GCHANGES TO OFFICERS AND DIREGCTORS IN 11
A R pe . . O peiate me o, .- . PR [J Change  [J addition
NAME EDDINGS, MYRL | ; NAME oo ey - Lo
STREET ADDRESS . E .5??5 :7/4 ';ﬂil é + " sTREET ABORESS”
omv-51-2p | LAKELAND, FL 338465426~ a8/ GTY-ST-2P
TMEe 1 Detete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST- 2P
T O verese TME [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TTLE o ' S Dloeee - BTE-T I T ~[3 change™ "' [ Addition -
MAME HAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2p CITY-ST-2P
TITLE : U oeiete TLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iF CITY-5T-2P
L 3 petete TILE O change [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS
CAY-S1-2P CITY-ST-2P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert of 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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all gther like gmpowered.

SIGNATURE:




