FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000136948 05-02-2005 90429 040 ***150.00
1. Entity Name . - -
G & L PAINT SPECIALIST, INC. * oL
Principal Place of Business ’ -Mailing Address )
591 HEWES PLACE 591 HEWES PLACE
ORANGE PARK, FI. 32073 ORANGE PARK, FL 32073
e S VTR IR AR
Suita. Apt. #, etc. Suite, Apt. #. etc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Numbar Applied For
,3‘_ ‘/Qé ?‘ 6 0 Not Applicable
Zip Cauntry a0 Country 8. Certificate of Status Desirad ()] ?eaa.;iuﬁfed;mml
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
PLATH, LISA A - s
581 HEWES PLACE LR Street Addrass (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL | Zip Code

8. The abiove named entity submils this statemant lor the purposs of changing its registared olfice or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o,

SIGNATURE .
, Signature, fyped or printed nama of registersd zgent and titke if applicabla, (NOTE: Registered Agant :innn,lurl required when reinstating} DATE
. » ' o
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD DO pekete TITLE O Change [ Adgition
HAME PLATH, LISA A NAME
STREET ADDRESS | 591 HEWES PLACE . STREET ADDRESS
Civy-St-aip ORANGE PARK, FL 32073 CITY-ST-2IP
TMLE V8D 0 pelete TILE [ Ghange ] Addition
NAME PLATH, GARY W NAME
STREET ADDRESS | 591 HEWES PLACE STREET ADDRESS
CITY-sT-2IP ORANGE PARK, FL 32073 Ciy-53-2ip
TILE O palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- IR CITY-ST-2IP
HILE O petete THLE I change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T- P
TME [ Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHIESS
CITY-ST- 2P CINY-ST-2IP
TIHE O Detete TME I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIVY-ST-2P CITY-ST-2P

12. | hareby certily that the information supplied with this fiing does not qualify for the exempticn stated in Section 1 19.07’3)(i). Florida Statutes. ) further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Block 17 if
changed, or on an allachment with an address, with all other like empowered,

sianature: (OO H-F Q5 453 249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




