2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Apr 27,2005 08:00 AV

DOCUMENT # P03000138335

1. Entity Name
DEBRA LYNN PAINTING, INC.

Secretary of State

Principal Place of Business

15357 VIRTS AVENUE
EgOOKSVILLE Fl- 34604

Mailing Address

15357 VIRTS AVENUE
LBJEOOKSV ILLE FL 34604

e
2. Pringinal Place of Business

i

AR

|

i

I 3. Malling Address

Suite, Apt. #, alc, Sunte, Apt. #, etcl 15t MOORE CR2E034 (10/04)
Cily & State = B City & State = 4 FEI Number ‘ ‘ Applied F-or-
T - . . 35-2221881 Not Applicable
Zip Country Zp Ceuntry ; $8.75 aaditional
, B _ 5. Ceruﬁc?u’e of Status Desired | Fee Required
6._Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Narms
g{gosléﬁ%gHB%g AD STREET Streot Address (P.O Box Numbes is Not Acceptabia) ]
BROOKSVILLE FL 34601 —= : Em
City = = FL Zip Code

E=_ s
8. The above hamed entity submits this star
the obligations of agisterad agent,

tement for the: purp;asé of changing its registered offica o registerad agent, or bath, in the State of Forida. ) am familiar with, and accept

SIGNATURE = i R -
Signatuta, typad or ﬂ_'_['ﬂﬂd namo of reguststad agent and Ll i appheasle (‘NGTF_ Regreoted Agent DN tegured when xumajx.lnfﬂpj _ DATE
1] 00 .
Aﬁeftiyﬁogvoa% ;EE,_,E \:!?"sa‘lgqgggdw 9, Election Campaign Financing $5.00 May Be
1 ? b Trust Fund Contribution. Added
Make Check Payable to Florida Departmant . ustiu i a to Fees

ADDIIONG/CHANGES T0 OFFICERS AND DIRECTORS N 17

10. =% OFFICERS AND DIRECTORS 11. _
Ttk D i T oalete uite [T chazge (] Addition
NAME KOZBIAL, PAUL NAME UBGDGQgggggg

STREET ADDRESS | 15357 VIRTS AVENUE STAEET 4NDRESS 04/ 270580021 ~009 150,00

GITY St .71 BROOKSVILLEFL 34804 = _ oY ST . R

LE D [ Delets e [T Change  [T] Addition
NAME KOZBIAL, DEBRA _ SANSE

STREET ADURESS | 15357 VIRTS AVENUE SIPEFT ADDRESS

oie-st-ze |BROOKSVILLE FL 34604 = o _CITY-51-2P .

uig [ Delete NHE [Jchange 7 Aadition
NAME HAME

STRFCT ADDRESS T ST ADDAELS T

ormY. ST 2P o e R arvshae

TITLE 7 Deletp nite [ cChange | Additn
NAME NAME

STREET ADDRESS STARET ADDRESS

CIry.57-2P - N CiY ST ZF _

UTE [ Deiste i [ change [T Addibon
feaE HANE

STREFT ADDRESS STRECT ADDRESS

CiTY-ST-2P _ - = TTY-51-2P

TLE I pelete uHE {Jchange [ Addition
NAME NAME

SIREET ADORESS SIRCET ADORES?

€IV S1-7P . — \ . I CITY-S1. 2P

12. (hareby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(), Fierida Btatutes. | further certify that the infermation

indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal efect as if rnade under oath, that T am an officer or directer
of the corporation or the racelver or trustee empowered to exscute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt otiber fike empowered.
mGNATURE@M . 42065 359-75Y-(SIE
- IURE AND TYPED QR p’hmi\ercﬂ.%gﬁslcwe OFFICER OR DIRECTOR o . Dale Dayleno Phone £




