2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P03000059996

1. Entity Name

J.L. PANDOLF1 PAINTING CONTRACTING, INC.

ecretary of State

04-15-2005 90067 007 ***150.00

Mailing Address
563 GODFREY COURT

Principal Place of Business

563 GOCDFREY COURY

AV v - -

DELTONA, FL 32725 US DELTONA, FL 32725 1S
e S ARV AR DI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip -CCH]—‘W —Zin —-Country “5. Cerihcate of Slalds—aéﬁd a ’ sa'?s Additié?\'-ii_ )

e T

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORRIS, LINDA ANN

5188 CINDER LANE PKWY
#1307

ORLANDO, FL 32808

Name

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisimcd agoent and Itk if applicable.

(NDTE: Rexpsleruo Agen| signature raquired whon reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP [ pelete TITLE [ cChange [ Adeition
NAME PANDOLFI, JOE NAME

STREET ADDRESS | 563 GODFREY COURT STREET ADDRESS

Y- ST-21P DELTONA, FL 32725 CITY-ST-21P

TILE O oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2Ip

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-2IP

TITLE O telete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITy-ST-2P

TITLE 3 Delete TILE {Ichange {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TmeE 1 Delete e . [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this liling does not quality for tha exemplion stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

of the corporation or the receiver g
changed, or on an attachment Wi

an addri h all olher like empowered

fect as if made under oath; that | am an officer or director

$60-54 D6/

SIGNATURE: L@d
ND R PRI NAME orﬁmﬁa OFFICER

OR DIRECTOR

s
7

Daytima Phora #

e e



