_- 2005 FOR PROFIT CORPORATION
Y AMENDED ANNUAL REPORT

DOCUMENT # P03000145421
1. Entity Name - F I L E D
FIELDS PAINTING, INC.
05 HAY 31 PM 1145

Principat Place of Business Mailing Address _ SEuRb A f'ﬁ;i:_ ( i STATE
116 MARIS COURT 116 MARIS COURT PALLAHASSEE, FLORIDA
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
s e R TSR AR

Suite, Apt. #, etc, Suite, Apl. #, etc. 05252005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

56-2423577 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired || ?Se'gesq lﬁf:;m”al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

FIELDS, BEN
116 MARIS COURT Street Agdress (P.O. Box Number is Not Accepiable)

LAKELAND, FL 33809

City FL | Zip Code

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

SIGNATURE
Sinatue, typed or printed name of registered agent and title 1 applicable. {NOTE: Registered Agent signahure sequed when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ (23 oelete TMLE [ change  TJ Addition
NAME FIELDS, BEN NAME
STREET ADDRESS { 116 MARIS COURT STREET ADDRESS
ev-sT-2P | LAKELAND, FL 33809 CITY-5T-2P
TE c.P [ pelete TITLE [ Change [ Addition
NAME FIELDS, BEN HAME TH I i e T "}
STREET ADDRESS | 116 MARIS COURT STREET ADDRESS DF{;;“I'!F—#'Q?SEI?E i 4”}‘};{:__{@':; : W :"[ i
CITY-ST-2P LAKELAND, FL 33809 CITY-57-2P R - =TT
ITLE VP [ Detete TITLE [JChange  [J Addition
NAME FIELDS, JAMES NAME
STREET ADDRESS | 116 MARIS COURT STREET ADDRESS
civ-sT-ZP | LAKELAND, FL 23809 oITY-57-2P
L T.8 Pelete e SECRETAH R\% [ crange W Accition
NAVE MUNDIS, REGINA NAME REBApECcH PasT
STREET ADDRESS | 116 MARIS COURT steet anoress [ f F o MERIS C T
UTY-S1-2P | LAKELAND, FL 33809 osae Lk A 23309
Tme 3 Delete s TREASUPER Clemnge FHAdoiion
NAVE NAME RE G muab) s
STREET ADDRESS SRETAODRESS |, 0" maRIS T
CITY-57-2P CITY-ST- 2P Lkp F 33809 \ a E ’L)
T O Delete TME ’ \, \ Qufhge [ Addilion
NAME NAME
STREET ADDALSS STREET ADDRESS
CiTY-ST-2IP . - CITY-ST-2IP

AY:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under path; that | am an officer or director
of the corporation ar the receiver ar rustee empowered lo execute this report as required by Chapter 647, Florida Stalutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

%IGNATUFIE: "»Vf%-a %é@

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Y COMMISSION 3 Dp 14355

EXPIAES; §
Bonded T o P EMOEY 2, 2006

Clun A0




