FILED
, -+ 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P(3000095293 03-07-2005 90256 025 ***150.00

1. Entity Name

OLDFIELD PAINTING, INC.

Principal Place of Business Mailing Address T

8018 USHWY S0 W 9018 US HWY 90 W

DEFUNIAK SPGS, FL 32433  US DEFUNIAK SPGS, FL 32433 IS

S S IO R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

35-2213404 Not Applicable
ap Country p Co‘untrL 5. Certificate of Status Desired O ?eseggq LJ:E:‘;lional
6. Name and Address of Curren( Registered Agent ) 7. Name and Address of New Regi d Agent

Name
OLDFIELD, WiLLIAM J
9018 US HWY 90 W Straet Addrass (P.O. Box Number is Nt Accepiable)
DEFUNIAK SPGS, FL 32433

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
the cbligations of registered agent.

- SIGNATURE
Sﬂ»gﬂatum‘ typed urﬁnted rame of registered agenl and te If aporicanie. (NOTE; Reglstered Agent signature required when reirsialing) DAIE

o3 ':_, FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
: " After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Added o Fees

10. . - QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P. o O petete TIME Clchange [ Addition
NAME OLDFIELD, WILLIAM J NAME

STREET ADDRESS | 9018 US HWY-90 W STREET ADDRESS

CITY-§1-21P DEFUNIAK SPGS, FL 32433 Ciry-ST-71P

e VP 2 petete TIME [ Change [ Addition
NAME MORGAMN, DENNIS NAME

STREET ADDRESS | 9015 HWY 90 W STREET ADURESS

CITY-§7-2P DEFUNIAK SPRINGS, FL 32433 . CITY-31-2IP

e vP 8 Dekte e O] Change (] Addition
NAME DAVIS, DONALD NAME

STREET ADDRESS | 8015 HWY 90 W o STREET ADDRESS

Ciy-$T-2Ip DEFUNIAK SPRINGS, FL 32433 CITY-ST-29 - - - _—

TITE 7 Delete TILE "' [ Change™ 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-2IP )

TME [ Delete THLE {7 Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - S1- 2P CITY-ST-2iP

THLE ] Dalete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

12. | herghy c:emfz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurata and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: \Mﬂ@%ﬁ% iﬂﬂ»ﬂ }2‘/05 &{?’!¢5




