2005 FOR Pn'oi:rr CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # P04000005867 Secretary of State
1. Eniity Name o
JOHN DEGROODT PAINTING CONTRACTORS, INC. 02-07-2005 90073 010 771.50.00
Principal Place of Business Mailing Address
103564WEST LAKE RD. 10356 WEST LAKE RD. TUULIIEA
MILTQN FL 32583 MILTON FL 32583
e s AR AL
Suite, Apl. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & Slate City & State 4. FEI Number Applied For
7 55— 2682 S HED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';,glﬁrd:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%%o‘ggg-i- Eﬁ?(lé JRD. Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583
3
City FL Zip Code

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

SIGNATURE

Sigralwe, lypad of printad nama ol 1egisterad agent anclAve.Il appheable {NOTE: Registerad Agenl signatura raquired whan reinslating } DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contriibution. (]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiets TITLE [[] change [ Addition

NAME DEGROODT, CARL J NAME

STREET ADDRESS | 10356 WEST LAKE RD. STREET ADGRESS

CHTY-SI-2IP MILTON FL 32583 CITY-ST-71P

TITLE vTD ] Delete iITLE [ change [ Addition

NAME DEGROODT, KAREN NEME

STREET ADDRESS | 10356 WEST LAKE RD. STREET ADDRESS

CiTY-§1-21P MI.TON FL 32583 CITY-S1-2IP

TILE [ Delete TITLE [CJchange [ Addition
S - o | G ) }

STREET ADDRESS STREET ADDRESS | - - __‘ - T

CiTY-§I-2IP OTY-ST-2P

TiLE 3 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP Forvstoe

TILE 1 Datets TITEE [ changs [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY- ST-ZIP OTY-ST-2IP

TILE 1 Detete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-21P CITY-ST-2IP

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an aftachment with an address, with alt other like empowered.
X,

SIGNATURE: ,««/ /5 CALe J. DeGroodi” 2-1077 50931564

SCNATURE ARD T¥PELLOR PRINTED NAME OF SIGMNG OFFICER OF (IRECTOR Date Daytrne Phone #




