2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jul 18, 2005 8:00 am

DOCUMENT # P01000114478
et Secretary of State
JOHN HOLCOMB PAINTING & TRIM, INC. 07-18-2005 90044 043 ***150.00
Principal Place of Business Mailing Address
1425 PIONEER DR 1425 PIGNEER DR
LAKELAND, FL 33809 LAKELAND, FL 33809 5 0 0 55 65 8
S s VR AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
59-3760198 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desirad O $8.75 Aaditional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

”a"‘e‘Tolz\nnq QAUAS bl lcomb

Street Addrmc 20 Box Nbember i Not Acc_emqnja)

445 Pioieer OC

LA\ AanA FL | %5% 09

for the purpose of ing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR k
Sjj  typed of printed name ol ragist’!ad agent and (ith if sppiicabls. {NOTE: Ragistarad Ageni signuture required when renstating) DATE
NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
ue by September 7, 2005 Trust Fund Coniribution. L) AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME HOLCOMB, JOHN D NAME
STREET ADDRESS | 1425 PIONEER DR STREET ADDRESS
CIY-51- 2P LAKELAND, FL 33809 CITY-57-7IF
TITLE 3 Delete THILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-ST-21P
TITLE [ Delete TITLE {J Change  [7) Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ pelete TLE [ change {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIry-51-21P
TME O Delete TMTLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY -S7-2IP CITY-ST-2IP
TITLE O belete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 il made under oath; that | am an efficer or director
of tha carporation or the receiver of trustee empowered to execule this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmenﬁ address, #ith all?ﬂ«e emp,
SIGNATURE: M ‘7\‘ | 05

AN‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

/ll'




