2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000085581 Feb 09,2006 08:00 AV
PEACOCK PAINTING AND MAINTENANCE, INC. Secretary of State
Procipal Place of Business ' Marting Address -
1735 BANANA RD 1735 BANANA RD
LAKELAND FL 33810 ] LAKELAND FL 33810
- . MR
2. Principal Place of Busmess 3. Mahing Address -
Suite, Apt. # eic, ) Suiite, A!‘JL #, eic. - ist MOORE” CR2EGIS {10!05}
City & S o City & S ’ ’ . ) Apched F
ty & Stale ity & State 4. FEl Mumber 42-1632248 Nit ;E£;€:
Zip Country Zip Country 5. Cortificaie of Status Desirad 0 ?eigesq nge:ilﬁoﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) Name
f{{-’;gg, gh%i?\ig QD Srreet Address {P.0. Box Number is Not Acceplable)
LAKELAND, FL 33810 = g -*’
City ) - Fu Zip Code

8. The above named entity submits 1his statament for the purpeSse of changing its registered office or registared agent, or both, in the State of Florida. | an famiiar with, and anns
the obigations of registersd agent.

SIGNATURE . - —
Signaliure typed o praled name of reqstared agent and Hle f applicable (NOTE Registered Agent sipnatue recuired when reinstavng) ) o . DATE .
T T T T T T T,
" T
FILE NOWN! FEE IS §150.00 - 9. Efection Campalgn Finanaing $5.00 vay -

After M’ay 1 2006 Fee W"U 39%550 00 : Tiust Fund Contribution. £ Added to Fees
Make Check Payabie 1o F'ioﬂda nepartment of State
10, CFFICERS A!\ED DlRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ) O patets e I Change s
NAML LLOYD, CRAIG A NAME
STREET ADDIRESS | § 735 BANANA RD STAFET ADDRESS
cav-si-nP |LAKELAND, FL 33810 omy-S1-2p
HILE 1 Delete TiLE ' ' Mooage [TAM7
HAME ) NAME
STRIET ADGRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 7P
1L o D gelee g Ane - F3Chage [ hmi
MAMEC N . . 3 wwe _ . . : L SMZQSQS A E U
STREET AGOALSS STALET ADDRESS 10/ 20 06-R0021-024 150,00
CUY-5T- 7P ciry-ST-7ip
TITLE {7 oefete TiTe [ Change ™ [ 4
NAME HAME ’
STRECT ATDRESS STREET ADDRESS
CITY-57-2P CiNy-58- 2P
une - [ Desete TITLE ‘ Dlomnge DIt
NAME HAME
STREET ADDAESS STRECT ADDRESS
Gty ST-2P CITY-S1 2P
m o O peete TILE [Jehange L[]
NAME AR
STREET ABORESS SIREEY ADDRESS
CITY-31-7F Gl -SE-2P

12. | hereby certify that the intormation suppiied with this fitng does not quaf’fy for the Bremplions cortained T Section 118, Flosiia Statutes. 7 further cerfify that the ¥ Frrfars st
incicated on 1his repor of suppiemental repon is true and accurate and that my signature shall have the same legal effect a5 if made under oath, thai | am an officer or duec
of the corporation of the receiver or trustee empowerad (0 execute this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block
if changed. or on an aftachment with an address, with ail other fike empawered. i

SIGNATURE:

Daytimd Phone ¥




