2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000002051

1. Entity Name

LORD PAINTING, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90047 033 ***150.00

Principal Place of Business
~442 BLACKROCK ROAD

Mailing Address
w4428l ACKROCK ROAD

YULLEE FL 32097 YULLEE FL 32097 _
NERRG Q. I T

b\56 Sl red RN T SEE T Bladrvady R
SR, Apt #, ote, Sdiig. ARl 4, etc. 1st MOORE CR2E034 (10/04)

S S\eQ S\as SR B
Tty & State City & State ’ 4, FEFNumber Applied For
23166{1 27 5 52-2437725 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Acditional

: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

LORD, WILLIAM E JR
442 BLACKROCK ROAD
YULLEE FL 32097 -

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiori::ﬁtewm-n’t.\’-
SIGNATURE ; CL_

-,

e |05

Signature. typed of printad name of registerad agent andaX applcabla U (NOTE. Registerad Agant signaturs requited when reinstaung)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TITLE [Jehange  [J Addition
NAME LORD, WILLIAM E JR NAME
STREET ADDRESS 196156 BLACKROCK RD. STREET ADCRESS
CITY-51-2IF YULLEE FL 32097 CITY-ST-2IP
ILE ] pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-20P
TITLE [ Detete TITLE [Tchange  [J Addition
NAME_ | _ . NAME
STREET ADDRESS STREET ADDRESS i
CHY-ST-2P CITY-S1-2IF
TITLE 7 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-ST1-21P
TILE [ Detete TITLE (O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE O pelete TITLE [} change  [] Addition
NAME NAME
STREET ADORESS |- STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

changed, or on an anac%eiw—itiau other i
SIGNATURE: G

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFACER OR HIRECTOR

\\3‘3\‘{\‘3% oh- LN 245

Daylere Phone #




