2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2005 8:00 am

DOCUMENT # PO4000001444 A e

1. Entity Name bt

TOM LANG PAINTING. INC.

ecretary of State

03-16-2005 90025 031 ***150.00

Principat Place of Business Malling Address
2680 MERLE LANGFORD ROAD 2680 MERLE LANGFORD ROAD bbUlUU?l
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890
i l|
2. Principal Ptace of Business 3. Mailing Address : !H
cuite, ApL. », o1t Suite, ApL #. afc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numb Applied For
05S po 28 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desied (] geaa ZZ'T'::“’"‘“
_6. Name and Addrogs of Current Registarad Agent 7. Name and Adcress of Now Registered Agenl
. Name
%QE‘OGMTEH?E‘ LA.ENGFORD ROAD Stoat Aciess (.. Gok Naer 1 ot Accapiabi) |
ZOLFO SPRINGS FL 33890 =
City “FL | Zip Code
8. The above namad entity submits this statemant for the purpese of changing its registerad office or registergd agent, or both, in the State of Florida, 1am familiar with, and accopl
the obligations of reglsterad agent.
SIGNATURE

Sgreuse, yped o priried reme o regisied egend and e i eppicahie

RO

T

RN
el

{NOTE: Regritared AQeti g neiur i tequiad when reneistng) DATE
0. Elaction Campaign Financing $5.00 MayBo
Trust Fund Contribution. T  Added 1o Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NILE P 1 petate NItE O change [ Addition
MAML LANG, THOMAS NANE

SIAEET ADDRESS [ 2680 MERLE LANGFORD ROAD STREET ADDAESS

CilY-ST-0P ZOLFQ SPRINGS FL. 33890 cry-Si- o9

HLE VP 1 Derets TINE [Ochange [ Addition
NAME LANG, KAY NAME

SIREET ADORESS | 2680 MERLE LANGFORD ROAD SIREE) ADDAESS

ohy-st.of | ZOLFQ SPRINGS FL 33890 CITY-SI-71P

13 £ Detete TLE Cichange [T Addiion
NAME I NAME

SIREE] ADERESS SIREET ADDAESS .- -

Loveste_ . . _borsi-e e
TIILE 1 Deteta e [Jchange [ ] Adddion
KAME NAME
STREEN ADDRESS STRESTADDRESS
CIY-SF-2IF orv-si.ap
g [ Detate e DO change [ Asditlon
HAME NAME
STRELF AICRESS ﬁ STREET ADDRESS
CIIY-S1.71P CIsY-St. 20
HILE [ petete e [ changs [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CY-SI-IP ary-si- e

12. | hereby cerki
indicated on

changed, of on an attachment with an address, with all pther like

SIGNATURE:

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same lagal eflect as if made undet cath; that | am an officer or director
of the cerporation or the receiver o1 trustes empowered to exacute this taporl as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

émﬁ 6’63 -S§/-431%

SOGNATURE AND TYPED,

OF SIGNNG OFFICER CR DIRECTOR

;/g/of

Dayiima Phone 4




