2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140161 Apr 18, 2005 08:00 AM
1. Entity Name o - S
ecretary of State

POSTON PAINTING AND HOME REPAIR SERVICE, INC. ry
Principal Place of Business = ) N ) Mﬁxg Address
6§23 ROCKLEDGE DRIVE - 623 ROCKLEDGE DRIVE
o o ET R
2, Principal Place of Business ____ ~ | 3. Maiing Addrass

Suite, Apt. #, elc _ - Suite, Apt. #, elc. T 1st MOORE CH2E034 (101.'04)

City & State = ) City & State ) ) 4, FE! Number NO-T APPLICABLE Applied For

- Not Applicable
Zp Country Zp Ceuntry §. Cettificate of Status Desired | geae‘gi lﬁ?e(:;u“ nat

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
— —_— — e

SPEOSSESEk(EE%IEDDg[VE Streat Address (P.O. Bax Numiser 1s Not Acceptable)

ROCKLEDGE FL 32855

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGMATURE -

Sigrature, ped of printed name o vegislared ag-enl and bilo | appicable NOTE Rogistered Agent signature raguired whan isnslatng) DATE
— —— — —
FILE Now!!! FE.E I&.; $150.00 9. Election Campaign Financing $5.0D May Be
After May 1, 2005 Fe",‘ Will Be $550.00 . Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS i 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PSTD : - 1 peiste HTIE [ Change 7] Addition
NAME POSTON, GERALD M N-AMf ) LPTnaT =109
SIRELT ADDRESS | 623 ROCKLEDGE DRIVE STRECT ADDRESS e i Hﬂﬁ?ﬁ 019 157000
Heo o 1y b -
civ-$T.0¢p  (ROCKLEDGE FL 32855 . Romvsiae R Wiad Lot
[]]13 ) T ) [ Delete HILE [JChange  [] Addition
NANE . RAME
SYRCET ADDRESS STREET ADORESS
Cify- 7. 4P LY Si- 21
NiLE o - T oaete 3 Tl Ghange [ Additian
NAME HAML
SIRLET ADDRESS STREET ADDRLSS
Cy-S1-2P CITY-§T-21P
i o " O Delete T [ Ciange [ Addition
NAME NAME
STREET ADDRESS SIREET ACORESS
Y- ST-2IP Ty 37-&F
it - - ] Delete 1 THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-71P CiIY - ST- 2P
TNILE - ' [ petete IILE [ Change [ Addition
NAME NAME
STRCET ADGRISS - . STREET ADDRESS
GITY-ST-2P CITY-ST-2F

12, | heraby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the carporation or the recaiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: &< 77. V:f’ & A7 /%:w v, gl o F2r-CFE~ 5228

SIGNATURE AND i‘v‘p?ftr_’mmsn NAME OF SIGNING OFFICER OR DIRECTOR Bate’ Dayime Phene #




