2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # P94000053958 -~

1. Entily Name

D & L PAINTING, INC.

‘Secretary of State

Mailing Address

16744 W PRESTWICH DR
LOXAHATCHEE, FL 33470 US

Principal Place of Business —

16744 WPRESTWICHDR —
LOXAHATCHEE, FL 33470 US

DO NOT WRITE IN THIS SPACE

AU ENERR MO AR

03082005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
1 65-0504359 Not Applicable

$8.75 Additional

5. Certificate of Status Dushed
Certificate us Dusite [ Fee Required

6. Name and Address of Current Registered Agent

EK, DAVID
16744 W PRESTWICH DRIVE
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The 2bove named entity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida. 1am familiar with, and aceept

the obligations of ragistered agant.

SIGNATURE — .

Sigretura, typed or printed narme of registered agent and titks i applicabls

(NOTE Ragistered Agent sigrature required when reinstatng) DATE

9. Elsction Campaign Finansing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS [

TIHLE D

HAME EK, DAVID

STREET ADORESS | 16744 W PRESTWICH DR

CITY- 5T- 2P LOXAHATCHEE, FL . -

TILE

NAME
STREETADDRLSS
CITY.ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TINE

NAME

STREET ADDRESS
CITy. 57-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

s i — -

s bE, O

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the Information supplied with this filing doss not qualify for the exemption staled in Section 119.0??3)0], Florida Statutes. I further eertify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the carporation or the recaiver or trustea empawsrad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other lika empowered.

: ’
SIGNATURE:

AND TYPED DR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

fect as if made under cath; that | am an officer or directer

— 56'__ -

Daytime Prona #

75




