2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P000001 15023

1. Entity Name
SHAD SANDERS PAINTING, INC

Secretary of State

Principal Place of Busingss Mailing Addrass

420 NW 35TH STREET © TPOBOX 2438
OCALA FL 34475 US SILVER SPRINGS, FL 34489

— — | EARATARARAR A R T

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A== ow Appied Fer
59-3689455 Not Applicable

O $8.75 additional
Foe Required

5. Cedificate of Status Desired

8. Name :nd- Addreu of Current ﬂnilstared Agent

SANDERS, SHAD o DO NOT WRITE

420 NW 35TH STREET

OCALA, FL 34475 IN THIS SPACE

8. The above named entity submtts this staxement tat the purposea of mangmg qs reg\ or registeregsigent, or both, jryle Slate of Florida. ) am farnijiar with, and accept
the obligations of W
SIGNATURE L / 7 _QJ S
[

Signature, typad of prinled nm’f; ol regislered agent and tille: ira:)plwcabln cNGTE Regtstered Agant slgnalufe i nd when rs?(latmg)
9. Election Campalgn Financing $5.00 may Be
Aﬂ:n: ﬂ.fyrg'?%%;le:ﬁsg ':g;u_gu Trust Fund Contribution. & Added to Fees
T, _ OFFiCERS AND DIRECTORS T J— HOOna TR Sh
T P Rt =
e ¥ P hat i
T RS SHAD 31/ 05-50021-018 150, 00

STRELT ADDRESS | 420 NW 35TH STREET
Or-ST-2P | OCALA, FL 34475

TME

NAME

STREET ADDRESS
eiTy-5T-2P

TITLE
HAME

gl | DO NOT WRITE

m T IN THIS SPACE

NAME
STRELT ADDRESS
chy-ST- 218

TTLE

NAME

STREET ADDRESS
CITy-ST-218

TTLE
NAML
STRELT ADDRESS

CITY-S¥-2P . / .

e information
officer or directer
pck 10 of Block 1% if

1/12/0

TOR 7 / v Luate( 7 \ Daytime Phone /

futes, ! further certify
e under cath; that | a
at my name appe

12, | hereby ceriify that the information supphed with 1h|s fiing does nat quai;fy for me exemption s‘eated in Sectial
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607 #lor
changed, or on an attachment an address, wiih jmher like em ered.

SIGNATURE:

350-4 2l - 0939

Jan 19, 2005 08:00 AM



