20906 FOR PROFIT CORPORATION

L ANNUAL REPORT

DCZUMENT # P03000133286

1. Entity Name

OGLESBY CUSTOM PAINTING AND LAWN CARE, INC.

& . ““

CILED

06 APR 24 PN 2: 5

Principal Place of Business Mailing Address

1", 2

927 JESSICA STREET 927 JESSICA STREET AL f H“ 55 EE FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
T v O SR E

Sulte, Apl. #, etc. Suite, Apt. #, eic. 04242006 Chg-P CR2EQ34 (11/05)

City & State Cily & State 4. FE1 Number Applied For

37-1478669 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?ese.;i :::!:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OGLESBY, ROBERT E SR.
927 JESSICA STREET
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature. lyped or pAnted narne of ragisiered agent and title il applicable (NOTE: Registerad Agant signature raguired when rsinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign ljnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TmE [ Change  OJ Addition
NAME OGLESBY, ROBERT E SR, NAME
STAEET ADDRESS | 827 JESSICA STREET STREET ADDRESS
CITy-S1-2IP TALLAHASSEE, FL 32305 CITy-ST-21P
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-S1-21P
NILE [ Delete TIME [ Change [T Addition
havE \)\ NAME 200073444582
e s W2 e o 05/01/06--01022--021 ##150..00
CITY-ST-ZIP CIry-81-2IP
TITLE v O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-ap CITY-ST-2P
TINLE T Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITy.ST1-2P
TITLE 2 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

12. [ hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Jurther certify that the intosmation

indicated on this report or supplemental report is true an

accurata and that my signature shah have the same legal effect as it made under oath; thai | am an officer or director

of the corporation I or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my n? ‘5‘886 in Block 10 ar Block 11 it

changed, of mim ?ess. Mred.
SIGNATURE: - .

Ylaylow, <& -23

SIGNATURE AND TYPED OR(‘RNYED NAME OF ;t)lnc OFFICER OR

DIRECTOR

Date Daytimp Phone ¥




