FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000042637 - 04-05-2005 90054 016 ***150,00
1. Enlity Name
G & N PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Address ’
147 9TH STREET P.0. BOX 301
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
T R LR AT
Suite, Apt, #, elc. ?uite‘ Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEl Number Appilied For
20-08Q09%333 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O gi':gggﬁom'
. & -Name and Address of Current Registered Agent - *7. Name and Address of New Regl d Agent. . ___.. _
Name
LOCKLEY, GECRGIA A
147 9TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
.| Gy ] FL 1 Zip Code

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

SIGNATURE

Signaturs, lyped of printsd name of reg:stered agent aad lite it applicable. {NOTE Registared Agent signalure required when reinstatng] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petate Tme O Ctange [ Addition
NAME LOCKLEY, GEORGIA A NAME
STREET ADDRESS | P.O. BOX 301 STREET ADDRESS
CIFY-51-ZP APALACHICOLA, FL 32329 CITY-ST-2P
TILE VP P petete TIRE O Cange ] Addition
NAME LOCKLEY, NOAH JR. . HAME
STREET ADDRESS | P.O., BOX 301 STREET ADDAESS
Y- ST-3R APALACHICOLA, FL 32329 CTY-§T-2IP
TTLE ' - O Delets TME ichange  [] Addition
HAME S - - —_ - - NAME - - — - - . e el -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-21P
L O Delete T O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P ' CIY-ST1-2IP
TLE 7 Detete TmE [ Change [ Addition
NAME " HAME
‘STREET ADDRESS STREET ADORESS
cIY-§t-ap CITY-ST-29
TIRE [ petete THE [ ctange [ Addition
RAME NAME -
STREET ADORESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualilty for the exemption stated in Section 119.07(3)(7). Florda Statutes. | funther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executs this report as required ty Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.
03[ 05)50- 653 — 4452

Data Daytime Phone #

changed, or on an attachment

SIGNATURE AND D OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR




