FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT Secrat £ Gtat
DOCUMENT # P94000009261 ecretary ol State

1. Enlity Name .. .ZZ
IFI{\J%GER A. LETOURNEAU PAINTING & WALLPAPERING,

Principal Place of Busingss — Mailing Address
8580 S.E. EAGLEWOOD WAY 8580 S.E. EAGLEWOOD WAY
HOBE SOUND, FL. 33455 ) HOBE SOUND, FL 33455

e LT e

01132005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py RoPIaFr

65-0465819 Not Applicable
; : $8.75 Additlonal
5. Certificate of Status Desired i Fes Required

8_Name and Address of Current Hegistered Agent _

??g’ssé%?ggjﬁglév STREET DO NOT WRITE
HOBE SOUND, FL 33455 - IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, o bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of ragistered agant and tide if applicable {NOTE. Rogistorad Agent signatu-e required when reinstalng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE D]
NAME LETOURNEAU, ROGER A

STREET ACDRESS | 8580 5.E. EAGLEWOOD WAY
Ciry-S7-21P HOBE SQUND, FL 33455

o o lmwnoniegeRs oo
AL ADORESS O TAUS-E0N2R-024 150,00
CITY-§T-21P

TINE
NAME

s DO NOT WRITE

| N THIS SPACE

NAME
STREET ADDRESS
LIy-81-2p

TIE

NAME

STREET ADORESS
CIvy-S1-2P

e

NAME

STREET ADDRESS
CITY-57-ZP

12. | heraby cerlify that the information supptied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicatad on this raport or supplemantat repari is true and accurate and that my signature shall have the same legal effect as if made under vath, thal | am an offiger ar director
of the corporation or the receiver or tiustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an altachment with g3 address, with all ather like empowered.

SIGNATURE:

£ocer p [Ftovergts 190569125

SIGNATURE AW\’FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ‘_. [ if 5—- Daylime Phone 4
¥




