2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000049822

1. Entlty Name
LARRY HEDGE PSAINTING, INC.

Secretary of State

05-02-2005 90570 030 ***150.00

Principal Place of Business

2201 SCENIC Hwy
UNIT K-4
PENSACOLA, FL 32503

Mailing Address

2201 SCENIC HWY
UNIT K-4
PENSACOLA, FL 32503

O A

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A0~ O ETVND Not Applicable
Zip Country Zip Country $8_75 Additional
5. Certificate of Status Desired ) Foo Required
8. Name and Address of Curren] Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HEDGE, LARRY T
2201 SCENIC HWY Street Address {P.O. Box Number is Not Acceplable)
UNIT K4
PENSACOLA, FL 32503
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. t am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed cr printsd nama of ragistared agant and ttle | applicable. (NOTE: Rapstarad Agent signatura requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [J Detata THRLE O Change  {J Addition
NAME HEDGE, LARRY T NAME
STAEET ADDRESS | 2201 SCENIC HWY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-7P
THLE [ Delete TTLE O Ghangs [ Additin
NAME NAME
STREET ADDRESS STREET ADURESS
cIry-St-2¢ i CITY-ST-ZiP )
TRE [ Detete THE . Dl Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2° CITY-ST- 2P
T ] Delete s [ Cange ] Addition
NAME E RAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CIY-ST-27
TNE O Deleta TME . [change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS |
CITY-ST-2P CITY-ST-2IF
TmE L] Deleta me J clange T Addtion
NAME NAME %
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P N CITY-ST-2IP
12. 1 hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 118.67(3)(), Florida Statutes. | further cerity that the information
indlcated onms report or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | ar# an officer or director

of the corporation of the feceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name : w ;
changad,Fgon an attachment with an address, with all ather like empowered, By P at my nama agpears in Block 10 or Blaok 11 if

(\g,sdi-wsa‘-‘mn

Daytima Phong ¢

SIGNATURE: “lanlog

FFICER OR DIRECTOR




