2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P01000025960 Secretary of State

1 EeltyName o o o (02-09-2005 90061 023 ***150.00
JOHN LECLAIR PAINTING, INC.

Principal Place of Business Mailing Address

3066 70TH TYWVVULNUY
RSBURG FL 33710 SAl ERSBURG FL 33710

|

UL

I

i

2. Principal Place of Buginess 3. Mailing Address |

- (18 /tus SO~ 1S Av.

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
La W}D . FL La]/% , FL 59-3747702 Not Applicable
_Zip_Ma Country Zp U Country : ) $8.75 Additional
% %’7’73 U 5 A_ % 3 7 73 (/ 5 A 5. Ceriificate of Status Desired (| Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name i

;I-?glg’ SSJI\EIgEIFI P‘NO"E\JSTQRD Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33759

b

City

FL i ‘Zip Coda
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name o regrsisred agent and utls if appkcatle {NOTE' Regisierad Agent signatne redisrad when 1a:nstaing) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

it

OFFiCERS ANE) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete ME [Dchange [ Addition
NAME LECLAIR, JOHN NAME
STREET ADDRESS [ 3066 70TH LANE NORTH STREET ADDRESS
CITY-ST-2iP SAINT PETERSBURG FL 33710 CITY-5i-2IP
TITLE \ 1 Delete TI7LE [ Change ([ Addition
NAME LECLAIR, TANYA NAME
STREET ADDRESS | 3066 70TH LANE NORTH STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG FL 33710 CITY-ST- 2P
TILE . O pelete TITLE () change  [] Addition
NAME NAME
(| STREERADDRESS ) e e . )| STREETADDRESS —_— - - — - -
CCiTY-51-2P CUIY-ST- 2P ' ) -0
TILE O elete TIME [1 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP
TITLE [ petete TITLE [] Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 Delete THLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report or 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 cr director
of the corporation or the receiver offrustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment wj address, with all otbker lije pmpowered.
%ZE/S 227/599-224

/)aytme Phone #

A
SIGNATURE AND TYPEL] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:




