| FILED

| May 31, 2005 8:00 am
2008 PO NNUAL REPORT —ION Secretary of State

05-31-2005 90008 035 ***150.00
DOCUMENT # P03000036371
1. Entity Name
POPE PAINTING & REMODELING, INC.
Principal Mace of Business Mailing Address .
5010 NE WALDO ROAD 5010 NE WALDO ROAD
LOT 26 LOT 26
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
S s BT T
Suite, Apt. #, atc. ) Sults, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0561615 Not Applicable
2p Cauntry Zn Country 5. Cenificate of Status Desired n| §8'75 Additional
‘ee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
o _ L — . L. Name_ I - -
POPE, BRUCE
RT 2 BOX 356 A-4 Strest Address (P.O. Box Number is Not Acceptabls)
LAKE CITY, FL 32024
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatue, typed o pinexd name of registered agent and 1itle if appbcabls. {NCTE: Rogisterad Agent signatura raquired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petera Ting [ Change T Addition
NAME POPE, BRUCE NAME
STREET ADDRESS [ 554 SW NORMAN JEAN LANE STREET ADDRESS
Ciry-sT-2P o LAKE CITY, FL 32024 CITY-ST-71P
TITLE O Detete TiLE [ Change [ Addition
RAME RAME
STREET ADDAESS STREET AGDRESS
CITY-ST-21P CITY-§1-21P
TIILE [ oelete TIMLE [ change 3 Addilion
RAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
me | ’ - T seme “IME - o - - © [rchaage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity -ST-2IP
TIILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O pelets TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2IP CITY-ST-2IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(3, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receivar or frustee gfipowered to exec port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmart with gpgadpéss, with all other likgefMmpowerad,
S =25 ~65
Data

SIGNATURE:

OR PRINTED Nms/oﬁanumn OFFICER OR DIRECTOR Datire Prone #




