2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # P0D1000049241 -

1. Enlity Nams

KEOGHAN PAINTING & DRYWALL, INC.

=T

Apr 23,2005 08:00 AM
Secretary of State

Principal Place of Business

213 VILLAGE CREST CT
LAKELAND FL 33809

 Mailing Address

213 VILLAGE CREST CT
LAKELAND FL 33809.

LT

2. Principal Place of Business___

3. Mailing Address

Suite, Apt. #, elc. L Suite, Apt. #, efc. 1st MOORE CR2E034 (10‘(04)
City & State T City & State 4. FEI Number Appliad For
59-3715900 Not Applicable
N C o . I . .
Zp ountry Zp Geuriry 5. Certificate of Status Desired 1 $8.75 Additiona|
Fee Required
6. Name and Addrase of Current Registered Agent 7. Name and Addross of New Registered Agent
S S Name )

KEOGHAN, ROBIN B
213 VILLAGE CREST CT
LAKELAND FL 33809

Sueet Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL |?

8. The abave named entity submits this statemant far the purpose of changing its regisieted office or registered agant, or both, in the State of Florida. 1am famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatule, yped of primied nama of rogistared agent hd Tia i appheablk

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00

TNOTE Registarod Agent signalute raquured whet minstating]

© DATE

$5.00 may Be

9. Eleclion Campaign Financing

Make Check Payable to Florida Department of State TrustFund Contriouion. [ Added to Fees
10 " BFFICERS AND DIRECTORS 1. EDDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L D T - Ol pelete e Clchenge [T Acdition
NAME KEOGHAN, ROBIN B ekt Hononinaes4ss

SIREET ADORESS (213 VILLAGE CREST CT ST ADDRESS 4723/ 05-80014-0158 150,100

CITY.Si-ZP LAKELAND FL 33809 CIY-51-7IP

THTLE - o O Delete I O cange [ Addition
NAME NAME

STREFT ARDALSS STRFLT AOORESS

CiTY-SP-2IF CiY 51 2IP

e ) T Delele ~ f e [ change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY.ST-2IP CiFY-5T1-21P

1L T - [7 cerete Nk Cchengs L] Addifion
NARE NAME

STREET ADDRESS SIREET ADORESS

GIIY.-S1-7IP cuy 3148

i ) Dl et HIE [Jchargs [ Addition
NAME NAME

SIALE] ADDRESS STREET ADDRESS

Ty 57-2F CITY -$3-2F

L - N ] Gelete IiLE i Ol change [ Additian
NAME NAME

STREET ADRATSS STREET ALDRESS

Cliy §1-2IP CITY-51. 2IP

12. | hereby ceriify that the information supplied with lhigﬂiing dhaes not qualify fer the exemption stated in Section § 19.07(35(7), Florida Statutes. [ further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar director

trusige empowered ta & ﬁute this repo[jt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

1 like empowered.

indicated cn this report or supplemental report is true an

of the corporation or the recei
changed, or on an attachmanp

th an aficress,

.
-

all g

i B Vet

§$294/7

SIGNATURE:

SIGNATURE AND TYPE"OR’INYED HAME OF SIGNING OFFICER OR DIRECTOR

< J

Oaytme Fhone «

han %/ /;455/ §6%



