2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P03000127886 | s Jan 28, 2005 08:00 AM

1. Entty Name Secretary of State
CARL FREEMAN PAINTING, INC.

Principal Place of Business . . Mailing Address
€631 GREEN ROAD 6631 GREEN ROAD
LAKELAND FL 33810 LAKELAND FL 33810

2. Principal Place of Business

|

|

i

|

I

I

3. Mailing Address ’ l

Suite, Apt #, ete ST Suite, Apt #, stc.” ) 1st MOORE CR2E034 (10/04)

Clty & Slate T City & State T ' 4. FEl Number | _[Applied For
52-2413508 [ Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired i} $8.75 additionai

Fee Required

6. Name and Addrass of Current Regislerad Agent 7. Name and Address of New Registerad Agent

Name
Egg‘lEhégE’Eﬁﬁﬁ%AD Sreet Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810
City ) i EL Zip Code

8. The above named antity submits this statement for the purpase of changing its reg_isiered office of regisiered agent, or both, T the State of Florida. | am familiar with, and accept
the obligations of registerad agent. T ) - - o R

SIGNATURE —_ e e — i
sigrature, typed or pnted nama of fegistesed agent and tile f appicable THOTE Mrgisiorsd Agant signature required wheh teinetsting) ™ DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_OD May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributon. [J  Added 1o Fees
[ Make Check Payable to Florida Department of State

10. = OFFICERS AND DIRECTORS - I 11, ) ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Dosee | fme ULUUJUL 2.3 .I;l hr UQC]AM”OW
NANE FREEMAN, CARL MARIE 31/2805-80063-00 i;fge
SIREFT ADDRESS |6631 GREEN ROAD STREET AUGRESS
CiIY-ST- 2P LAKELAND FL 33810 F CITY-3§-2F
M T o ) O Deicte ¥ mmr ) o [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.5T-21P h CITY-S1. 2P
Lt B T oeste @ ome S [ changs L] Additicn
MANE NAME
SIREET ADDRLSS o SIREET ADDRESS
CITY-5T-29 ' Qre-S1 2P
Tl B T N C7 cetere ~ § ™ [TIchange L] Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
¢y 5t 2P CIY-§1- 2P
T EEIT KGR ' i o . [Jchange [ Addiilon
NAME NAMS
STRECT ADDRESS STAEL ADDRESS
CTY-ST-TF CHY-§1-21F
L N I petele T ’ ) [Clchange [T Addilion
HAME HAME
STRELT ADDALSS SiRLE} ADDRESS
CTY-ST-2P CIHY -1 2IF

12. | hereby cenlify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(D, Florida Statutes | further certify that the information
indicated on this raport or supplemantal 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta?jxt with an address, with all other ke empowered

SIGNATURE: _cag_zfz_@m» C"@L G. Feremprt  J15-05 QU35 499 9993
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GEFICER OR OIRECTOR Data Daytrmne Phone &




