2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCNUMENT # P03000028040 Sep 09, 2005 08:00 AM
1, Entity Name S
ecretary of State
GRIFFIN & LUCAS PAINTING, INC. y
Principai Place of Business Mailing Address
537 POCAHONTAS DR. 537 POCAHONTAS DR.
o e H"»m m "'II m“ "w "m m“ "“l ”m [lm "W Im’ "“m ” ml
7. Brincipal Place of Businass - 3. Malng Addies ;
Sute, Apt. #, etc. Suite, Apt. #, efc. ond MOORE CRZE034 (5‘;05)
Ty & State ' Ciy & State — 4. FEI Number . Aophad For
. . N OB—:‘ 682082 Not Applicable
Zip Country i Counby . $8.75 additiona
o 5. Certhicate of Status Desired O Fos Required .
6. Name and Address of Current Registered Agent e 1. Name and Address of Now Registered Agent
1 Name
D s A v o - L
@gfggﬁﬂ:gﬁ?ﬁ% DR. Street Address (P. O Box Number 15 Mat Acceplable) .
FORT WALTON BEACH FL 32547 - s i
City FL Plp Code —
8, The above named entity submits lhls statement for the purpose of c:hangmg its regmtered office or reg!stered agent or both in the State of Flonda | arn familiar with, and accept
the cbligations of registered agent. L
SIGNATURE - : ) e _ T
Sghatwe, lvpea of panled nams of regelared agant end e F apphoable ’NOTE Rag-steledﬁgenl signalue roqutred whan rar)sl.aung) Cemt . DATE . R s
FILE NOW!Y! FEE I8 $550.00 - 5.607,193(2)Pk}, F.5., allows for the waiver of the $400.00 9. Eisction Campalgn Finansing $5.00 May Be
DUE BY September 7, 2005 . lale fee, By checking this bex, the corporation certifies it Trust Fund Cantribution. L] Added to Fees
Make Check Payable to Fionda Depar\ment of State- ] cidt not reselve prior nefice. Foa to file is $15000 0
10, DFEICERS AND DIRECTORS M K T ADDNONS/CRANGES 10 OFFICERS AND DlRECTORS i 1_ ..
i P 3 pelete TiLE [ Change L] Addition
Navi GRIFFIN, MICHAEL D NAkIE UQDEIEBS?%
stk 7 ap0eess {637 POCAHONTAS DR STREE ADAESS 334030580 ~13F_‘*? as0. 0o
CITY-ST-AiF FORT WALTON BEACH FL 32547 CUY-Si: 4P
niLt ST [ paete L e O Chanqe EIAudmon
NN LUCAS, ETHAN W NAME
SiRke T a00REss [ 537 POCAHONTAS DR. STREET ADGRESS
ore-si-zap - JFORT WALTON BEACH FL 32547 S U - : : -
T 3 petete [T [ change ] Addition
HAME NAME
STALET ADDRESS SIREFT ANDRESS
CIFY-S1-2IF 7 civr-s1-2p » . . e
Lk O dalste I O change  [] Adaition
hAME NABE
STREET ABDRESS STRFETADNRESS
Civ-Si- 4P i B ) . unyesi-ae ~ e Tt
Tt 7 notete I3 [ change [ Addition
HAME HAME
SiREET ADDRESS 5 [REET ADRPESE
CHY -5 -7 ™ oiy-s1 I[PA B . o -~ -
1 [ pelete ﬁ wig O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-21P ‘ Y -51-71P o
12. [ hersby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the corporation or the receiver or tstes empgofered o execute this report ds required by Chaplar 607, Florida Statutey; andthat my name appears in Block 10 of Block 11 if
changed, or an an atiachment eddress #Mith ali other ke empowered.
SIGNATURE: ‘
GHATURE AND TYPED QR PRINTEL NAME OF SIGNIRG OF FICER DR TIRECTOR Degtera Pronn &




