2005 FOR PROFIT CORPORATION Po200000599
ANNUAL REPORT
05 JUL 28 AH 9: 25

DOCUMENT # P02000001599
SECRETARY OF STATE

1. Entity Namg
TAL] AHASSEE, FLORIDA

ST. LAWRENCE PAINTING,INC.

Principal Place of Business Mailing Address 5
MOBILE 1224 MARIE AVE. b 268 N0
APOPKA, FL 32703 APOPKA, FL 32703 : K.Eckei JUL 28 4

O

06302005 MNoChg-P  GREES34 (10/03)

DO NOT WRITE IN THIS SPACE  |—rr_ -

£94319297 ®QO - O 1577 8\ [Not Appiicarie

5. Cenificate of Status Desired (W} f‘ggfq 3?:6“*0“'

8. Name and Address of Current Rogistered Agent

T2 MAREAVE DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. The above namad entity submits this statement for Ine purpose of changing ils registerad office or registerad agent. or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent. R

SIGNATURE

Sigratues. iyted or DINeRG name of reg s ened agent and e f appucable. (NCTE: fecrstorad AQem LOPalTe requeed when eina atng) DATE
FILE NOWII! FEE IS $150.00 8. Efaction Campaign Financing $5.00 meyBe | In accordance with s. 607.183(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0 Addedio Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS |
TIE PST
HAE KOSTER, LAWRENCE H

SIREET ADORESS | 1224 MARIE AVE.
CIY-S7. 3P APOPKA, FL 32703

miE

HAME

STREET ADORESS
cry-$1-2P

e
NAME

ey DO NOT WRITE
- ' IN THIS SPACE

NAME
$TREET ADDRESS
CITY-ST-2P

')

me
NAME
STREET ADORESS ;
CTy-§7-2P
e

NAME

STREET AIDRESS
GirY-SI-2P 5

12, | haraby cemly_!haf thefhiormation supplied with this filing does not qualily lor the exomption staled in Section 118.07(3Xi). Plorida Statutes. | further certify that 1ha information
indicated on Ihis repon or supplemental report is true and accurate and that my signature shall have the same legel effect as il made under gaih; that | am an officer o director
of the corpocalion or the receiver of trustes gmpawered [0 exacule this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed. or on 8n anachment with an address, wilh all other fike empowered.

[sncnmuns: L corinee Moddmiton, Lawrence HKosTer~ (oP-o5 407 218460

MAYURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Data Daytme Prone ¢




