FILED
P 2005 FOR PROFIT CORPORATION ‘Mar 12,2005 08:00 AM

DOCUMENT # P03000130083 ’ Secretary of State
kl%ﬁfg%e LASHLEY PAINTING, INGC.

Principal Place of Business . ' Mailing Addrass
8980 ANTIQUA DRIVE ] 8980 ANTIQUA DRIVE
SEMINOLE, FL 33777 SEMINOLE, FL 33777

e B 11/ T

03092005 No Chg-P CRZEQ34 {(10/03)

DO NOT WRITE IN THIS SPACE & FE Nomber AppiedFor
57-1191 732 Not Applicable
o $8.75 additional

Fee Required

8, Cortificate of Status Desired

6. tame and Address ofﬁ}qr_ﬁgitfgg_‘l‘:lered Agent
KRODEL, WILLIAM H EA,PA
4437 CENTRAL AVE. DO NOT WRITE
SAINT PETERSBURS, FL 33713 IN TH[S SPACE

8. The above namead enlity submits this statameny for the purpose of changing its registerad office or registered agent, or both, Th tha State of Florlda. 1am familiar with, and accept
the abligations of registered agent ) :

SIGNATURE — - — ——————— ——— e
Sigrature, typed or printed namin of ragistarad agént ane ntke of apniicasla. (NOTE Regifigres Agent signiture requirod whan redns1aling) DATE
E 9. Elsction Campaign Financing $5.00 may Be
AHerF ﬁf;",?ggf,ﬁf,'iﬁ.‘fg 'ggsn_oo Trust Fund Contribution. 0 Added o Feos
10, —— _ OFFICERS AND DIRECTCRS I
TILE DP
NAME LASHLEY, RICHARD .
STREETADDRESS | 8980 ANTIQUA DRIVE e .
- L Iii*’bi%*}d

CITY-5T1-2P 5 ,FL 77 s e s s s

L — SN 08/ 137055001 B0 150,00
TILE DS
NAME REYNOLDS, JIM

STREET ASDRESS | 8280 ANTIQUA DRIVE
GITY-ST-2P SEMINOLE, FL 33777
e DT - )
NAME SYKES, JOHN

STREET ADORESS | 8980 ANTIQUA DRIVE

CIY-S7-2P SEMINCLE, FL 33777 ) : Do NOT WRITE

- T [ INTHiS SPACE

NAME
STREET ADDRESS
Civy.ST.2P

TIRLE

NAME

STREET ADDRESS
Cy-s7. 2P

e

NAME

STREET ADDRESS
CITY-87-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07?3)0). Florida Statutes. | further certify that the Information
Indicated on this repor: or supplamental repor js lrue and accurale gnd that my signatura shall have the sames lagal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee ampowared o execute s repart as ragulred by Chapler 687, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres all othar ke ampowerad.

SIGNATURE: = _ - i
BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR : ] Davtima Phane #




