FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000143763 TILE RN 02-03-2005 90049 023 ***150.00

1. Entity Name
LANDON PAINTING SERVICE, INC.

Principal Plage of Business Mailing Addrass
12455 MONARCH CIRCLE 12455 MONARCH CIRCLE 500 1027 8
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US :

— ———— LR

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

20-0445452 Not Applicable
PRI : , - Cortit ; : $8.75 Additional
L o - . N - 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent : T e ST R

e N = B e T

P . ~ DONOTWRITE
SEMINOLE, FL 33772 |NTH|S SPACE L

8. The above namad entity submits this statement for the purpose of changing its registered clfice or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiened agent and tile if applicable. {NOTE: Registored Agont signature required when reinstating) DATE
%ILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS | o S ER T e R
TLE D/P ’ I !
NAME LANDON, ANDREW J

STREET ADORESS | 12455 MONARCH CIRCLE
CiTY-ST-2P SEMINOLE, FL 33772

TME DivP

NAME SHAW, LINDA JEAN
STREETADDRESS [ 7712 VIENNA, LANE
CITY-ST-2P PORT RICHEY, FL 34668

TIMLE .

NAME : . Y- [ T 5 1;»,5:“*?,=r .?A":.‘:Hu.,-n SIS SURR ‘,,..:u-.“:m,x;;ﬁ“-“ L
STREET ADDRES: L |l . . R

CITY-ST-2P ' DO NO WRI E

STREET ADDRESS
CITY-S1-2p

e ~_ INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-SF-ZP

e
NAME
STREET ABDRESS e
CITY-ST-2P ‘

i

12. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made undlar oath; that-| am an officer or diractor
of the corporation or the recaiver gr trustes erppowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witff an addpdls, with all other like empowered.

SIGNATURE: _X AADIZN 3 LAPOIN -PrEs, 2--e§ (7 2G2S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR Dato Prone & .«




