2008 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT
DOCUMENT # PO0000060865 Apr 11, 2008 08:00 AT
1. Entty Nor S Secretary of State

LAKELAND PAINTING OF POLK COUNTY, INC.

Principal Place of Business Mailing Address
2537 DON'S PL 2537 DON'S PL
LAKELAND, FL 33801 LAKELAND, FL. 33801

0 A

02182008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE re=or AostadFor

59-3657474 Not Applicable
5, Certificate of Status Dasired | ?eaegesq 3"’:;“"’“3'

6. Name and Address of Current Registered Agent

Egg[;"\’g-lsl:l'ggh LP DO NOT WRITE
LAKELAND, FL 33811 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Spnatura, typed of printad nevme of regrterad apent and tite it 2ppkcable {NOTE" Regstarad Agant signature raquered whan renstating) DATE
FILE NOWYII FEE IS $150.00 . 9- Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O AddedtoFees |-
10, OFFICERS AND DIRECTORS |
TITLE D
NAME EDDINGS, MYRL

STREET ADDRESS | 5985 WHITE TAIL LP
CITY-5T-2P LAKELAND, FL 33811

TiE

NAME

STREET ADDRESS
CIFY-ST-2P

TME
RAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2P

TME

NAME I

STREET ADDRESS
CiTY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-SI-2IP

12 | hereby certify that the information supplied with this ﬁlirr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 irusiee empowered to executs this repor! 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 address, with all other like empowered. §

SIGNATURE:




