| ,
2005 FOR PROFIT CORPORATION . FILED

"ANNUAL REPORT (

AR) Feb 07, 2005 8:00 am

DOCUMENT # P04000004473 ] Secretary of State
1. Entity N
ity Name . 02-07-2005 90042 049 ***150.00
PICTURE PERFECT PAINTING OF LAKE COUNTY, II\fC
|
Principal Place of Business Mailing Address '
1410 FLORADEL AVE 1410 FLORADEL AVE
LEESBURG FL. 34748 LEESBURG FL 3!4748
2. Principal Placo of Business . Mating Add'e“‘ Hﬂ” ”” ||Hmm " IlHl‘Im‘ |||| l"lm » l“l
Suite, Apt. #, etc. Suite, Apt. #, et?, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Cﬁ 60342 Not Applicable
-—Zip —i~-Country— Zip —i Countrymmm e 1 — - ——$8.75. Additional
"5, Certificata of Status Daswed ] Fee Required

6. Name and Address of Current Registered Agent

HARLING, JOBN E
1410 FLORADEI. AVE
LEESBURG FL 34748

i . 7. Nama and Addrass of Naw Heg|slored Agen!
. . ‘Name T T T 7T 7

Street Address (P.0. Box Number is Not Acceplable)

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of chan
the obligations of registered agent.

gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE JonnN E. HAeL N C % W? ’/20/"\5“

Signatute, typed of printad name of registered agent and bile 1t applicatike

['N{Qﬁ{)ﬂﬁmelad Agent signalura lequlled when ramslahng DATE

|||
FII\LliE NOW FEE\IVSI 15000 | 8. Election Campaign Financing ~ $5.00 May Be
r.May 1, 2005 Fea Wil Be 55 Trust Fund Contribution. [0 Added to Fees
ke Check Payable to Flonda Depa ment of State
10. OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Fchange [ Addition
HAME HARLING, JOHN E NAME
STAEET ADDRESS | 1410 FLORADEL AVE i STREET ADDRESS
oy Si-2P  |CEESBURGFL 34748~ ——— [ f-e- 5t - . _ — .
FITLE 1 Delete FITLE ]:] Change (] Additian
HAME i NAME i
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP | CITY-ST-ZIP . .
TIHLE 0 Delete THLE [T change (] Addition
NAME ’ - NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
CTiE O Delets TINE CJchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP ] CITY-5T-2P
uTLE . 7 Delets TLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ! CITY-ST-ZP
THFLE T Delete HILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2p
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 repert 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 cfficer or director
of the corporation or the receiver or trusiee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi aH other like empowered. (,35-2-
SIGNATURE: Toun E. HALL (N & [20f08 M#7-L62)

SIGNATURE AND TYPED Off PRINTED NAME uf;lfumc

OFFICER OR DIRECTOR aia 4 Dayume Phone §




