FILED
2005 FOR PROFIT CORPORATION Jun 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000060865 Secretary of State
1. Enlity Name ' 06-22- ok K
LAKELAND PAINTING OF POLK COUNTY, INC. 22-2005 90079 016 *#%330.00
Principal Place of Business Mailing Address
2537 DON'SPL 2537 DON'S PL S TE
LAKELAND, Fi. 33801 LAKELAND, FL 33801
1
2. Principal Place of Business 3. Mailing Acdress ”mml m llm II“I mﬂ “m |IH| Illi] Iﬂll III mﬂ Il]u Hﬂm “ |m
Suite, Apt. &, etc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Applied For
59-3657474 Not Applicable
ap Country ap Couniry 8. Cerlificate of Status Desired ] fggesqlmm"a'
5. Name and Add of Current Registered Agant 7. Name and Address of New Registered Agent
Name
EDDINGS, MYRL
5895 WHITE RAIL LP Sweet Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL 1 Zip Cade

B. The above named entity submits thig statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE .
SipRates, typed O [Winmd rame of ragistaed ager and tela If applicable (NCOTE. Pegistensd Agent sigrature reqused when rerstating) DATE
FILE NOWY! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 80
After May 1, 2003 Fee will be $550.00 Trust Fung Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
NE D O Delete TLE O thange [ Aggition
NAME EDDINGS, MYRL NAME
SIREET ADDRESS | 5995 WHITE TAIL LP STREET ADDRESS
CIIY-ST- 2P LAKELAND, FL 33811 CITY-ST-2IP
miE O elere TnE [ Cange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-§1-2p EITY-ST-2IP
nhe [ pelee TILE [ crange [ Aduition
NANE NAME
STHEET ADOHESS STREET ADDRESS
CTY-SI-ZP CITV-ST-2P
WILE [ bette - HILE [Jchange [ Adtition
NAME NAME
STHEET ADDRESS STREET ADORESS
LIv.SI-2p Ciy-S1-2pP
TMLE . O pelete TNE Clchange [ Accition
NAME NAME
STREET AZDRESS STREET ADDRESS
ciny-§1-29 CITY-SI-2/7
TILE O Detete e [d¢hange [ Adeiion
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP

12. | heteby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i}, Flarida Statutes. I fusther certify that the information
ingicated on this report or supplemenlal repost is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o1 direclor
of the corparation of the receiver of rustee empawered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an acdress, with all other like empowered.

SIGNATURE: . M4R] E dd ,'4//4 ¢ ¢-20-20085

AND OF SIGNING OFFICER OR DIRETTOR Daytme Phone ¢




