2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

f————

DOCUMENT # P03000124865 ecretary of State
1. Entity Name IR ok ok
HOOK N’ LADDER PAINTING, INC. 04-28-2004 90236 007 7771 50.00
Principal Place of Business Mailing Address
5 P. PLEASANT DRIVE 5 P. PLEASANT DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
P o G SO RN
Suite, Apt. #, etc. Suite, Apt, #, etc, 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
(43’ ZO 3;/0 & Not Applicable
_’ZF_D_ - . E:S‘T}?'_ . _Zip - — e C_ountry_ -{ 5. Cenrtificate of Status Desired - .[]- g?e'gesq‘-‘:\{g:!mo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHECTER, RANDAL L ESQ
175 W GRANADA BLVD SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174%6862
City FL | Zip Cods

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

SIGNATURE .
Signatwe, typad oc__pﬂnled narme of regisiared agenl and title it applicable. {NOTE: Regisisted Agenl signature requited when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P / 7 5,. d @}"j [ Detete TIFLE [Jchange {7 Additian
NAME HAME
STREET ADDRESS [ ?S(/K/-P )~ STREET ACDRESS
-g]- no ’ 8T
Y- ST-2 ﬁ/%' 'é:gf.éfﬁ/@'gwgzp
me ! O Delete i Ol Change [ Addition
HAME . ) NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TME . [T Detete TLE [ Ghange [ Additicn
NAME . e e . o _ NAME . . . - L es -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2ZP
TLE [ Detete TiMLE Olchange [T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIeE ] Delete TITLE - Ochange [ Addition
MAME : NAME
STREET ADDRESS |-' . STREET ADDRESS
cmy-st-zie - |t CITY-ST- 2P
TILE e [ Deiete ME o Clcrange {1 Addiion
NAME . R : - NAME .
STREET ADDRESS A ; : © | $TREEY ADDRESS ' .
CITY-ST-2P . CITY-ST- 2P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addre; alother ke empowered.

SIGNATURE: o % ¢/Z;’ 4% 3G8 -7/ TS

syﬂnemmmmnmzmmmwﬁcﬁnoﬂmmon l/ Date 4 Daytima Phone #




