2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000038586 ‘Feb 12, 2005 08:00 AM
Secretary of State

1. Entity Name
THE REDLAND PAINTER, INC.

Principal Place cf Business l(!laiﬁng Address

195 IVANHCE CQURT 185 IVANHOE COURT

PORT ST. LUCIE FL 34883 ., PORT ST. LUCIE FI_ 34983
-
"2 Brincipal Flace of Business._ . 3. Mailing Address ) ]
T
Suite, Apt. #, efc. T - Suite, Apt #, slc ) 15t MOORE ’ CR2E034 (19/04)
City & State B City & Stale ) 4, FEI Number Applied For
65-0599284 Not Applicable
Zip Countty Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T T ) B | Name
SMEDER, LAWRENCE - .
185 IVANIHO\gCOUHT Straet Address (P.O Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
City FL I Zip Code

8. The above namad entity sulmits this statement for the purpose 6F changing its régisiered office or registered agent, or bath, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered_agent .

SIGNATURE —

Sighature, Typad o pRated narma o fegretaied agent and |ife 7 appiicable NOTE Registared hgant signatura raqurad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | F
Make Cheok Payabie to Florida Départment of STaié" Trost Fund Convbution. [ Addedto Fees
10, _  OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D o Clptete e [J ctange ] Aduitton
NAME SMEDER, LAWRENCE HAKE P el =T
STREETADDRESS [ 198 IVANHOE COURT STREET AUORESS G F A E-RRA-01 2 isn. 0o
CITY-ST-2IP PORT ST. LUCIE FL 34983 oIy 8T 2
une RIS IO ) (7 change (3 Additian
HAME MAME
| STRECT AODRESS STREET ADDAFSS
Gty . 57-2P - : CTY-ST IF
nite T 7 Detete L T Clchange [ Addtion
NAME h AME
SIREET ADDRESS SIHEE 1 BULKELS
CITY-§7-2IP CUEY-ST- 2IP
s T - [ Delete nnr [Tckange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip ! Cry-51-2IF
SINe o S [ pelete 1e ' [Jchange [ Addition
NAME NAME
CYRELT ADDRESS SIREET ADORESS
CHY-ST-2iF Cily-81- 2P
i S ) Delete nict [Jchenge L] Addition
NAMLE NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IF GITY-57- 2P

12. 1 hareby certify that the information supplied with this fling dees not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statules 1 further certify hat the information
indicatad on this report cr supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rust xecute this report 48 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wik an er like empowerad,

SIGNATURE:

L ~$270

o Daytme Phope 4




