B

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000125470

1, Entity Name

ACREAGE PAINTING SERVICE, INC,

Secretary of State

Principal Place of Business _

17676 67TH COURT NORTH
LOXAMATCHEE, FL 33470_

T Mailing Address
17676 67TH COURT NORTH
LOXAHATCHEE, FL 33470

D

01162005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FE! Number Appliad For
' 2004936584 Not Applicable
5. Cartificate of Status Desired (] gei'gg :‘::i;:ﬁonal

6. Name and Address of Gurrent Registared Agent

ROACH, JEROME J_
12445 GUILFORD WAY
WELLINGTON, FL, 33414

0 i 4ok S ST ST et e A

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent,

ue:aam

X j?hﬂd&L

8. The above named entity submits this statament for the purpose of changinig its registered oifice or registerad agent, or both, in the State of Florida. ! am familiar with, and aocepz

[NOTE Registerod Agent signature requkad when reinstaling) -

FILE NOW!! FEE IS $150.00 f
After May 1, 2005 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OW|CEﬁ§Am?@ﬁFCTORs

I |

D

HAWKINS, SUSAN L

17676 67TH COURT NORTH
LOXAHATCHEE, FL 33470

TILE

NAME

STREET ADOHESS
CITY-57-2I°

Lo SI"%T‘:{-‘ﬂ#d
LTIS-B0045-004 150, 00

TTLE

NAME

STREET ADDRESS
CIvy-S1-zip

:., ,", oo K

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE

IME

HAME

STREET ADDRESS
Cy-81-21P

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-St.21p

TITLE

NAME

STREET ADDRESS
CiTY-s1-2IP

12. | haraby certif Ui that the_information sx.u-pplled with this filin
indicated on thi
of the corporation er the racaiver or 5.8

changed, or on an attachmea -mﬂ@' \

SIGNATURE G5

with all other like em

mpowered to execute this repcrr as reqmred by Chapter

g does not qualily for the exemption stated In Section 119, 07§3)('] Florida Statutes. | further certify that the information
s report or supplemental reporl is true anc accurate and that my signature shall have the same legal effect as it made under oath; that [ am an cfficer or director

607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

SIGNATUHE AND TYPED G# FAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

/-272& —=2S

"~ Date Daytime Phone 4

Jan 24, 2005 08:00 AM




