2004 FOR PROFIT CORPORATION gy
AMENDED ANNUAL REPORT -

DOCUMENT # P03000140161 Mg 57
1. Entity Name : ' :
POSTON PAINTING AND HOME REPAIR SERVICE, INC. = CTATE
. - oiALE
e , ' HORIDA
Principal Place of Busriess. © 7. Maiing"Address ) ‘
623 ROCKLEDGE DRIVE 623 ROCKLEDGE DRIVE
ROCKLEDGE, FL 32955 - ROCKLEDGE, FL. 32955
P S (TR ]
Suite, Apt. # etc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliéd For
NOT APPLICABLE Not Applicable
Zi . ] Couniry ) Zp Country 5. Certificate of Status Desred . [] gi'gglﬁ:’:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ROCKLEDOE ¢ s AiERAuE‘ (? BM I PbOST(r\?N,; = E
623 ROCKLEDGE DRIVE treetl ress (P.O. Box Number is Not ccepta‘ =]
ROCKLEDGE, FL 32955 623 ROCKLEDGE DRIVE
City Zip Code
ROCKLEDCE FL |qpqqq

8. The above named entity submits #fis gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the chligations of registered agént.

slGNATu?:*F's w/// ’Kj | \—5%?[ //Zadf’

Signature, typ:ad ol printad name cf lsﬂwulﬁ ‘agent and title applicalfla o {NOTE: Rsgistarad Agent mgnatura required when reinslating) DATE
12
9. Election Campaign Financin :
Ame"!ded AR Is $61.25 Trust Fund antr?buiion. ¢ | ‘fc?d.eod?uhll::f °
10. . . - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PPHR @ Deleia TIMLE PST & D [ Change [g Addition
NAME POSTON, DONNIE NAME GERALD M . POSTON . JR .
STREET ADDRESS | 623 ROCKLEDGE DRIVE STREET ADDRESS 623 RYKLEIXE [RIVE
cIry-st-2ip ROCKLEDGE, FL 32955 CITY-S1-2P RYIXIFYE. . 0055
TITLE 3 Delete TME ’ DO change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS et L I E L g o e
Ty -5T-2P CY-§T-21° 0940/04—-010559--011  ##51.25
TTE . £ Delete ) me [Jchange [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CY-§1-2IP
TIMLE O3 pelete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-21P
TME (73 Detete it [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T- 2P
TITLE 3 Delete TITLE . [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bliock 10 or Blosk 11
changed, ar on an attachment with an address, with il othaerdike empowered.

SIGNATURE: 77 Sept 7, 2o9F

SIGNATURE AND TYPED OR PR!NE’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




