FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000142733 SRR 03-14-2005 90098 007 ***150.00

1. Entity Name

BARTLETT HOUSE PAINTING, INC.

Principal Place of Business Mailing Address au U z b q q q
2623 S COLEMAN AVE 2623 S COLEMAN AVE

HOMOSASSA, FL 33778 HOMOSASSA, FL 33778
ite, Apl. #, &tc. Suite, Apt. #, elc.
Suita, Apl. #, &ic uite, ApL. #, el 03022005  Chg-P CR2E034 (10/03)
City & Siate City & Stata 4. FEI Number Applied For
3Y- 2021050 Not Applicable
i Count Zi Count L
Zip iy - P uniry 5. Certilicate of Status Dasired (] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent

Name

BOETTGER, GEORGE A
2623 S COLEMAN AVE Street Address (P.C. Box Number is Not Acceplable)

HOMOSASSA, FL 33778

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE
Signatyrs, lyped or prmed name of regisiered agent and htle it apphcabte, (NOTE: Regrstered Agent signatura required when remseating ) DATE.
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addod 10 Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petet Tine O change  [J Addition
NAME BOETTGER, GEORGE A HAME
STREET ADDRESS | 2623 S COLEMAN AVE . STREET ADDRESS
CITY-ST-2iP HOMOSASSA, FL 33778 CITY-§7-21P
TN 3 pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ' CITY-§T-2IP
TE . O ceretz L - [ Change ] Addition
NAME . NAME .
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP ) ’ CINY-ST-2P
TIE [ pelete FTLE O change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-S1-7iP
TLE O pelete TINE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . T-2IP Cry-gT-2ip
TIFLE [ pelete ViIE . Dchenge  [J Asdition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY -ST-21P CITY-§T- 2P

12, | heredy certify that the information supplied with this filing does not gualify lor the exempticn stated in Section 119.07(3)(i). Florida Statutas. | further certify \hat the information
indicaied on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowerad.

. Ceoe
SIGNATURE 7 /% (. 3/ 10/ s 7A0- 430~ 810
IGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER CR DIAECTOR Date Daytrme Phone #

L



