- FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT d

DOCUMENT # P03000134112 Secretary of State
1. Entity Narne 05-02-2005 90404 006 ***150.00
GEORGE GARDNER PAINTING, INC.
Principal Place of Business Mailing Address
16 JULIA STREET PO BOX 1107
ST AUGUSTINE, FL 32084 US ST AUGLISTINE, FL 32085-1107 US
e e DO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302005 Chg-P CR2E034 (10/03)
* .
City & State City & State 4. FEi Number Applied For
20-0408673 Not Applicable
Zip Couniry Zin Country 5. Cartificate of Status Desired [ figgq L‘:fg;ﬁ“a’
§. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
GARDNER, GEORGE R JR

16 JULIA STREET Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

City FL | Zip Code

8., The above named entity submils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
" the obligations of registered agent. :

¥ SIGNATURE
N Signature, typed of printad name of registered agent and tile it applicable. (NOTE: Ragistered Agent signare required when minsteting) DATE
_ . FILE NOWI FEE IS $150.00 0. Election Campaign Financing $5.00 may 8o
" Amr Ray 1, 2005 Fee will be $550.00 Trust Fund Contribution. jm} Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] [ Delate TILE O change [ Addition
NAME GARDNER, GEORGE R JR. NAME
STRCTADDRESS | 16 JULIA STREET STRLLT ADDRESS
CImy-sT-2Ip ST AUGUSTINE, FL 32084 Cry-sT-2IP
THILE vP 7 Detete TIHE 3 change [} Addition
NAME GARDNER, VIKTORIA L NAME
STREETADDRESS | 16 JULIA STREET STREET ADDRESS
CrY-ST-2IP SAINT AUGUSTINE, FL 32084 CiTY-ST-7IP
iE VPD Delete TE [lchange [ Addiion
NAME MICHNIAK, ANTHONY Q&_\ g Wy é_ NAME
STREET ADDRESS | 16 JULIA STREET STREET ADDRESS
eeat
Cry-st-21 ST. AUGUSTINE, FL 32084 \& 5 % b Cciy-ST-29
TLE O Delete FINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CiTY-ST-2IP
e 3 Detete ME ~ Ochange [ Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-SF-2P CAY-ST-AIP
TILE O pelete e CIchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 attachment with an address, with all other like empowered.

. . GOt~
sneumune:%,%é%%%_ﬁg\&m L.G.arény\u Ll}zb}ﬁs:m 80819




