2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT #-P03000135790 Feb 11, 2005. 08:00 AM
1. Entity Narne Secretary of State
CHARLES STACKPOLE RESTORATION & PAINTING INC, )
Principal Place of Business o -ixgiaiéng Addres-s
33712 LINDA DRIVE 33712 LINDA DRIVE
LEESBURG FL 34788 LEESBURG FL 34788
£ PP mi L
Quiita, Apt, #, etc, § Suite, Apt. #, &g, 1st MOORE CR2E034 (10/04)
City & Stat TS T a T tApplied F
ity e — City & State A, FEl Number 06-1713489 H&z?:;ﬁ:;l
Zp Couniry & Country B, Certificate of Status Desired O ?i';gqlﬁ?:;mw
5. Name and Address afrt:urr_,en_!—l:_xggislemd Agant 7. Name and Address of New Rogisterad Agent 7
. o L . Name
gg?ﬁ’iiﬁ!l—ji géi?i\é Street Addzesé (P.0. Box Number Is Mot Accepiable}
LEESBURG FL 34788 . -
City FL Zip Code

8. The above named entty suborrits this staterﬁénl Eo@e. purpese of changing ts registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accer
the obligations of registerad agent.

SIGNATURE —

Sqnetee, yned o pookad namas of regrtend agent and ue & anpboabls {NOTE Pegsterod oot signahas isguied when enstaung) DATE

FILE NOW!Y FEE 1§ $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financlng  $5.00 may e
Trust Fund Contribution,. ] Added !a Fess

0, OFFICERS.AND DIRECTORS 11. — ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Wit BT 3 Detete 1iE [Jchange  [Janssn
KAME STACKPOLE, CHARLES HARE

StHel A00RESS | 33712 LINDA DRIVE LidEe FADDRESS

ofY AP LEESBURG FL 34788 CHY-SE- 4P

HLE Vs 3 Defete HILE L 3 [ Changs A
nAE STACKPOLE, MARY HAME el 1A dé-fﬁfljﬁﬁ ~{08 {5000

SIRFET ADDRESS {33712 LINDA DRIVE 3REa ! ADDRESS

TIF- 55219 LEESBURG FL 34788 ) CilToat 4P

e L] Delete I3 Ol chage  [Fanss
NAE NAMF

SIRHTT ADDRESS STREE? ADDRESS

Gut SY-ZE RN

e [ oelete I T change [ adit
NAKE NAKE

STREET ADDRESS STRLLE ADDRESS

CHY-ST-B Cve-51-79

THE 3 Delete T Clchange [ aaie
HAME NANE

SIREET ADDRESS SIHEET ADDRESS

iy -81-09 CITy-51- 19

ILE [ Deiete TilE [ change [ Adisaw
NANE HAME

SIRFET ADDAFSS SiREETARDRESS

oY 5T CHE BT

42, 1 hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chagler 607, Florida Stanstes, and that my name appears in Block tC or Block ttil
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: o] w A ) )

SIGMATURE AND TYPED QR PRINTED MARME OF SIGHING OFFCER CR BIRECTOR Digte Davtame Fhons 4



