2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
3 Apr 23, 2005 08:00 AM
Secretary of State

DOCUMENT # P94000092225

1. Entity Nama

NED JOMHNSTON PAINTING & PAPERING, INC.

Principal Place of Business = - Mailing Address ’ a -
836 102ND AVE. N. . 836 102ND AVE. N. -
NAPLES FL 34108 _ . NAPLES FL 34108
us us
Suite, Apt #, ete. - - Suite, Apt #. etc. 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
65-0541558 Not Applicable
p Country Zp Country 5. Ceriificate of Status Desirad O $8.75 aaitional
Fee Required
6. Name and Addrass of Current Registerad Agent o 7. Name and Addrsss of New Registered Agent
. ) T ) T ] Name
HOGUE, RONALD C - -
1 169 EIGHTH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 —=
Cily ) FL | ZpCode

8. The above named entity subglits this statement for the | purposa of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_— - .
Signature, wped of prntad narme of regrslared agent and lifla 7 apphcabk MNOTE Rogestétad Agent s:gnarurs requred whan remsiatnig . DaTE
FILE NOW!!! FE_E l§ $150.00 | 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trast Pund Gornpdion - ) o o =
Make Gheck Payable to Flotida Depariment of State
10. ~ " DFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST T T E [T petste : [ change (] Addition
A JOHNSTON, NED L. NAME HORNFIDISRRDLT
SIRFTT ADDRESS |B36 TOZND AVE. N. | seeetanoaess 423/ 05-80040-008 150,00
re-si-zF - |NAPLES FL 34108 _ ClIy-SE. 71
e D T o [ Delete nirE Jchange 1 Addition
MAML HOGUE, RONALD C NAME
SIRCET ADDRESS [ 1163 EIGHTH STREET SCUTH CIREET ADUKFSS
o510 INAPLES FL 34102 - GITY ST
T [T Delete i [ Change ] Addifion
NAME NAME
STRETT ADDRESS —_—— SIRFHT ADDAESS
CIY-Sr-2p Y 179
fine - o CT Delete niF [ change ] Acdltion
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
Ciy-§1-7p CHY-SU-2F
N < ) C7 Celete e o ' T change 7 Aduition
NAME NAME
SIRFET ADDRESS STRFE T ADDRESS
Y-S 21F CITY-81- 2P
it - HE ] change 1) Addition
NAME HAME
SIRLET ADORESS SIREET ADORESS
CRY-5T- 7P CIY-ST 7P

12. 1 hereby certify that the information supplied with this filin g does 1ot qualify for the exembtion stated in Section 119.07(3)(D, Florida Statutes. | further cemfy Ihat the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowared to exagute this repog as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

RMPOWETE

changed, or an an atiachme ).( an adgrass, with oth
/ ol Nep Lo Tounsrod ‘ff//fé{ (239)59(-)76/

\~
§\

SIGNATURE: ~7/=

SIGNATURE m‘n‘rvafﬂ PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




