2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000133532 Secretary of State
- FrityName 05-04-2005 90169 028 ***150.00
DRAGON’S LAIR PAINTING SERVICE, INC.
Principal Place of Business Mailing Address
1052 CHARLOTTE AVE 1052 CHARLOTTE AVE vUVLIJI)
SARASOTA FL 34237 SARASQTA FL 34237
T A ERE
sy CHapotir Ale  |i0S2 cHAFLoTTC Ave,
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04)
City & State City & State — 4. FEI Number Applied For
SAPASSIA F LL SAAASoTA . /"/, 52-2419121 Not Appiicable
Zip_, Coun Zip Country i . $8.75 Additional
3 ?. Z ; 7 (/SA 3 ?2‘3 7 (/5/}'_ 5. Certificate of Status Desired O Feo Fleq:iredt ona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ T PADEREWSKI, ALEXANDER G

1834 MAIN ST Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

City FL [ Zip Code

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

SIGNATURE
Signatura, lypad of printed name o regisiared ageni and ttla if applicable (NOTE Ragisiared Agent signature raquired when rainsiaung) DATE
Afte'r:ll\liy'io:vo!(i!s lfffh\li’?l f;:i;ggc 00 . 8. Election Campaign Financing $5.00 May Be
. Fee 5 Trust Fund Conribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [Jchange  [] Addition
NAME BICKFORD, NORMAN NAME )
STREET ADDRESS | 1052 CHARLOTTE AVE . STREET ADDRESS
CITY-5T-21F SARASQOTA FL 34237 CITY-ST-7IP
TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS A ) STREET ADDRESS - . _ . _
cIry-s1-21P CIrY-5T-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "B STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
THILE {3 Delete TLE {1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
LE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an cfficer or director
of the corporaticn or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

-~

SIGNATURE: W 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




