.2006 FOR PROFIT CORPORATION | -
ANNUAL REPORT (AR) *  RILED

DOCUMENT # P03000133532 Feb 09,2006 08:00 AM
DRAGON'S LAIR PAINTING SERVICE, INC. Secretary of State
Principal Place of Business Maihng Addrass
1052 CHARLOTTE AVE 1052 CHARLOTTE AVE
Phhrs R
A (q__PAATI g A
2. F’rtnr_clpai Place of Busmess 3. Mailing Adaress
(042 CcHARAPTIE AvE , ‘
Surta. Apt. & ele. Suite, Apt. #, etc 15t MODRE CR2EG34 (10/0%)
Cily & State . City & Slale 4, FE! Numper | _|Aplied For
5 ARESOIA A ) 52-2419121 Mot Applcats:
b 'COLmh'y V(;:' 4 - e Country 5. Certificate of Status Desired (s} $8.75 aagitonal
34277~ FE(8 SAEASOTA Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Mame ’ -
?Q%Eﬁiiﬁsg% ALEXANDER G Street Address (P.0. Box Number is Not Accepiabie) R
SARABQTA FL 34238 i - .
Crty ) FL Zip Code

8. The above named enily submits this statement for the purpode of changing its reglstered office o regfsterad Agent. or both, in the State of Parida, | am farifiar with, and accept
ihe obiligatons of registered agent

SIGNATURL — = - i

Sanalure, lyped of proled name of regisiereg agen! ane bog d applcatlk {NOTE Registersd Agenl sigratre renured wheRTEnstaling) DATE e
- T e Sl NS B’U; - N
- TR
FiLE NOW!I! :;EE ‘§ $;50§§ ﬁ S 8. Election Campaign Financing $5.00 may Be

. After May 1, 2006 Fee Will Be $ 90 oo Trusi Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dete T, O Cnaege [ A,
NEME, BICKFORD, NORMAN HANE OO0 27099

STREET AQDAESS | 1052 CHARLOTTE AVE STRFET ADDRESS D220/ 08 ~80070-001 150,00
Cify-sT.27 | SARASOTA FL 34237 CHY-31-2¢

ke O pelete T O charge [ Adi
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST JF Ly Si-o

e — - = AT I e R ——as Delsle = = 7_11“{_ e T — ‘:—” 2 — —e e e T —‘——WM‘- ;_-D-Aﬁ‘::.:“
HAME HAME

STREET ADDRESS STHLLE ADDRESS

LiYY-53-2P oY -S1- 2P

filL 03 Delete s Ol Change  CTASS:
KAME NAME

STREET ADDRESS . STRFET ADDRESS

Iy - ST- 7P CITY-S1-2P

L ] petete ik Ol Change [ Az
NAME HAME

STREET ADBRESS STACET ADDRESS

CITY. ST- 77 £47Y 57- 7P

Thitg O el o Clchange 3 Adsin
NAME NAML

STHLE] ADDRESS SIRLET ADDRESS

orY-ST-2F CIY-ST- 2P

12, | hersby certly ihat the infarmanon supphed with this hing does not qualily for the exemptions centained B Section 119, Florida Statutes. 1Turther certify that the informatién
indicated on s report or supplementat report is true and accurate and that my signature snall have the same legal eflect as if made under oath, thal | am an officer or direclx
of the corporation or the receiver or rustee empowerad to execuie this repor! as required by Thapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

if changed. ar an an attachment with an adaress. with ail %&mpowered.
SIGNATURE: JL0 3, Sy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR - Pome Daylime: Piwie #




