2005 FOR PROFIT CORPORATION

cew ANNUAL REPORT ° 9/14/2005-90001-031-$150.00-$150.00

FILED
050CT I8 PHIZ: L0

DOCUMENT # P04000126205

1. Entity Name
LORENTZ PAINTING SERVICE. INC

SECRETARY OF STATE

Principal Place of Business Malling Address . o1e)
8170 NEWPORT ROAD 8170 NEWPORT ROAD [AI-LA ASSEE, FLORIDA
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e ST AR ITA LA
Suite, Apl. #, atc. Suite, Apt. &, aic. 09122005 Chg-P CR2E0M (10/03)
City & State Ciry & State €1 Number Appiied For
D=760203 0 N& Applicable
o Country e Country 5. Certificate ol Status Deslred O Ez Zosqnd‘?:dm
8. Name end Address of C Roglstered Agent 7. Neme and Address of New Ragistersd Agert
Names
_LORENTZ, MARK E e T EED e ma s = :: - I
8170 NEWPORT RCAD  ~ Street Address (P.Q, Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
City FL ] Zip Coda

8. The abova named antity submits this statement for the purpose of changing its registered office or registered apan|, o both, in the Stala of Fiorda. | am familiar with, anc accent
tha ohiigations of registerad agent,

SIGNATURE
Signanus, Typed or pontec R of registered wgent 8nd tite f sopicably. (NOTE: Regluerad Ager sigraturs required when rematsmng) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | in sccordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 7, 2008 Trust Fund Contribution, O  Added o Foas comporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P.S [ Derae TILE [JCrange [ Addition |
HAME LORENTZ. MARK E NAME
STREET ADORESS | 8170 NEWPORT ROAD STREET ADORESS
CY-ST-2P JACKSONWVILLE, FL 32244 CTY-ST-2P
TILE VvP,T 3 pelets e Ocange [0 Addtion
RAME WILLIAMS, KATHARINE C NAME
STREET ADORESS | 8170 NEWPORT ROAD X STREET ADURESS
CTY-51-29 JACKSONVILLE, FL 32244 arY-51-2P
Tme O Deiete me [T Change O Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oTy-$1-2p atv-si-zp
TME D tetes SME O Coaage - [ Adition
NAME NAME
STREET ADORESS STRELT ADIRESS
TY-S1-2P ITY-ST. 20
TME O Data e change (1 Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
Y-S0 ary-st-op
MLE . O et TME Ochnge [ Additien
RAME S WANE
STREET ADORESS. ' STREET ADDRESS
LTv-§T- 20 oy-sT-op

1. | hereby certify that the informatlon supplied with this filing does not qualily for the exsmpiion steted in Section 119 Oes'a)ﬁ) Florica Statutes. | furthar Certly that tha mformation
indicated on thls report or supplemenia! report is trus and eccurate and that my sipnature shall have tha same legel efect as il made under cath; that | am an olicer or direttar
of the corporation o the recewar of (rustes 60 10 Bracula this rapon a3 required by Chapter 607, Florida Stanules; and thal my name appears in Block 10 or Block 114

, or on an attachment with an address, with a5 other ke empoworsd,
Fodoi™ 9021 &9?/

SIGNATURE:

/ [ 9 M#th-c \

P

-

o






