=2508 FOR PROFIT CORPORATION
“ ANNUAL REPORT FILED

DOCUMENT # P03000143763

1. Entity Name
LANDON PAINTING SERVICE, INC.

Principal Place of Business Mailing Address
12455 MONARCH CIRCLE 12455 MONARCH CIRCLE
SEMINOLE, F1. 33772 US SEMINOLE, FL 33772 IS

0

01272008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Aopied T

20-0445452 Not Applicable
» ; $8.75 additional
§. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registerad Agent

?stgoﬁéﬁﬂ'ggﬂécm DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigantura, typed of pricied name of registared agent and title i apphcable {NOTE: Registared Agent signalura required when reinetating) DATE
FILE NOWIIL FEE IS $150.00 | 9. Election Campaign Financing $5.00 may 8o i
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution O AddedtoFees
10. OFFICERS AND DIRECTORS [
me | DP_ .
NAME LANDON, ANDREW

STREET ADDRESS | 12455 MONARCH CIRCLE
CITY-ST- 2P SEMINCLE, FL 33772

TITLE DvP UDUUDDRUB4E f
SHAW, LINDA JEAN [ ..4’ F
::I::EFIADDNESS 7712 VIENNA LANE JE DH fD S‘DD ": 014 ISG' Uﬂ
CIFY-ST-2P PORT RICHEY, FL 34868
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITGE .
NAME o . LI - .
STREET ADDRESS | .

B 1

o812 Ll i

12. 1 hereby certfy that the |nformal|on supphed with this filing § does not qualify for the exemptions contained in Chapter 119, 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 legal efiect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with gn address, with all other like empowered.
SIGNATURE: Z AIJDQDLA 3 LAAaoJ es . [ 2E-0F (727)3%2F44

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Prcre #

Jan 31, 2008 08:00 Al
Secretary of State



