~ 2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT ~ Mar 18,2005 08:00 AM
DOCUMENT # P03000139092 : Secretary of State

1. Entity Nama
L & D PAINTING CONTRACTOR, INC.

Principal Placa of Business Mailing Address

410 BURKE RD. 410 BURKE RD.
VENICE, FL 34293 - YENICE, FL 34293

- - =1 (AT A

01242005 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR eI
20-0433293 Not Applicable
5. Certificate of Status Desired O gi'g?q l‘;f‘;ﬁ""m
B. Mqrri;.anc_I_Aderess of Current Registered Agent e . -
LINDNER, WILLIAM M Il
410 BURKE RD. . L DO NOT WRITE
VENICE, L 34283 ' IN THIS SPACE
- - : - > - e St Y
8. The above named entily submits this statement Tor the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.
SIGNATURE = o a4 : — e . -
Signalurn, typed & printad hams of rogistered anqnl and ktle If applicanie. (NOTE. Reg/sterad Agont F'unamrn raquired whan reinstaling} . DATE
9. Efection Campaign Financing $5.00 May B m JHLEIZEE P {5 -
FILE NOW!!! FEE IS $150.00 - . ay Be é A5 4= o
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. [0 Added to Fees 13/16/05-80056-012 150.00
10, — OFFIcERs AND DREGTORS . .1 L} . .. -
mE PSb
NAME LINDNER, WILLIAM M {Il
STRELT ADORESS | 410 BURKE RD.
CiTY-ST-21P VENICE, FL 34283 o o . = e bt e s e
TIMLE
NAME
STREET ADDRESS
CITY-ST-ZIF ;
TImE
NAME
STREET ADDRESS
| " DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CiTY-5T1-2IP B -
TIFLE :
NAME ;
STREET ADDRESS
DITY-57-2IP ~ ) L — -
TILE
NAME
STRELT ADDRESS
CiTY-51.ZIP e e — " — — - o AT M Ly L ’ ey
12, | hetsby certily that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3)X1), Florida Statutes. | further cartily that the infarmation
indicated on this raport or supiplemental report is true and accurate and that my signature shall have the same legal effect as if made undasr oath, that | am an officer or director
of the sorparation or the receivar or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitachmeni with an address. with all other like empowered.
SIGNATURE: __ U 2 ¢ ity Dnsaedboncn Widisnr Litinna sF 3—/6~0O5 Pr59:7537
SIGNATURE AND YYPED PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) L Diite . . Daytrme Prone #




