2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2005 08:00 AM

DOCUMENT # P03000121297 ecretary of State

1. Entity Name

LANDRESS PAINTING INC

Prncipal Piace cf Business "7 Mailng Address

306 LARKWQOOD DRIVE 306 LARKWOQD DRIVE

SANFORD, FL 32771 SANFORD, FL 32771

s w1 |\ AR AR LEN)
Suite, Apt. #, etc. ) Suite, Apt. ¥, etc. C o 04052005 Chg-P GRRE034 (16/03) -
City & State i City & State o o 4. FE! Number N Applied For

i 20-0341601 _ Not Applicala
ap Country ap Country 5. Certificate of Status Desired [l aﬁ'zasquwé“""al
8. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Registered Agont

Name

LANDRESS, KEVIN ———— e
306 LARKWOOD DR Street Address (P.Q, Bax Numbet ig Not Acceptable}

SANFORD, FL 32771 — - = —

City ) ) T 'FL , Zip Coda

2. The above named entity submits this statement for the purpose of changing its registered office or registored agent, of bath, in the State of Florida. 1 am familiar with, end accept
the obligatians of registered agant.

SIGNATURE . —— : — ————

Signature, typad or printed namo af registerad agant and titke if epplicabla. (NOTE, Registerad Agent signatura ragquired whien rofnstabg) DATE -

9. Election Campaign Financing £5.00 May Bo
FILE NOW!! FEE IS $150.00 | ay
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [0  Addedis Fees
10. OFFICERS AND DIRECTORS “f 11, ] ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delste e {J Change [ Addition
NAME LANDRESS, KEVIN NAME
STREET ADDRESS | 306 LARKWOQOD DR STREET ADDRESS
CITY-ST-2PP SANFORD, FL 32771 CITY-57-71P )
TIME T O oeets e . T Dchange” [ Addilion
r s HEOR00S5405
} 5 59

STREET ADCRESS STREET ADDRESS
st i 05/03/05-B0082-010 150,00
e T Codee e T [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-37-2P
e ) Ooees  § mx T = DiChage [ Addiie
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-57-2P CITY-ST-TP
TIme ST O beete  § ™ - O Change [ Additon
NAME NAME
STREEYT ADDRESS STREET ADDRESS
cry-st-2p CY-ST-IP
e ) ) ' Ooeele  § s ) o 3 Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cenify that the Infarmation sgf
indlicated an this report or suppleme
of the carparation or the recelver or fuf
changed, or on an attachmant wi

SIGNATURE:

plied with this filing doss not qualiy for the exemption sia®3 I Section 11@.07?3)(?), Florida Statutes. 1 further c?rﬁfy that the information
pafort is true and accurage and that my signatura shall have It same jegal sifect as if made under cath; that | am an officer or diractor
-] empmguﬁred toeFacutt this repost as required by Chapler BOY, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if
& Avith 2

% @ empowered.
Mo __YPp-0s Y1800-Csir

D AR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




