FILLE NOW: FILING FEE AFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretory of State
DIVISION OF CORPORATIONS

wi 1T

1. Corporaiion Name

DOCUMENT # PG7000010626
JIM LAUDON PAINTING & WATERPROOFING INC.

Principal Place of Business

1510 COMMIERCIAL PARK DR.
SUITE #1
LAKELAND FL 33801

Mailing Address
1510 COMMERCIAL PARK DR.

SUITE #1
LAKELAND FL 33801

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90166 035 ***150.00

O

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
01/30/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] Lz_e'l 59-2666579 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . itional
—] I P 5. Cenifciste of Status Desired O $8.75 Atld_ltlona
22 ;l Fee Recuired
City & State Chy & State 6. Electio 1 Campaign Financing . $5.00 rtay Be
2_3| —zﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
m ‘E’ ;l i;l Persor al Property Tax. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAUDON, JAMES
1510 COMMERCIAL PARK DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE #1 83
LAKELAND FL 33801
84| City FL Ias‘ Zip C xde

11. Pursuant to the provisions af- S« ctions 607.05G2 ana 6071508, Fiorida Statules, the above-named ¢
office cr registerad agent, or bo h, in the State cf Florida. Such change was nuthorized by the corpore
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flrida Statutes.

rporation submi's this statement for the purpose of changing its ragistered
tion's board of cireclors. | hereby accept the app cintment as reg stered

SIGNATURE
Slgnalure, typed or printed na re of registered agent and ttle if applicable (NOT ' Registered Agenl signature regt ired when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE [ {J DELETE 11TITLE [ 1Change  [] Addition
HAME LAUDON, JAMES D 12 NAME
streeraopress| 1510 GOMMERCIAL PARK DR., SUITE #1 13 STREETADDRESS
CITY-§T-2IP LAKELAND FL 33301 14 CITY- ST-21P
TITLE [ DELETE 24 TIMLE [IChange  [J Addition
NAME 2.2 NAME
STREET ADDRE $§ 23 STREET ADDRESS
LITY-ST-ZIP 2 4 CITY.ST-2IP
TITLE [J DELETE 31 TIME [Change (] Addition
NAME 32 NAME
STREET ADDRE $$ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-ZIP
TIME [ DELETE 41TE JChange [} Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-21P
TIMLE [] DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-$1-2IP 54CITY-§T-2IP
TITLE [ DELETE 61TITLE [lcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-3T-2P 64 CITY-§T-21P

14. ! herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Flovida Statutes. | further edify thal the in ‘ormation
indicat3d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or trustee empowered to 2xecute this report as retjuired by Chapter 607, Florida Stalutes; and thal my name appeiirs in

Gy
Lf/// /@ﬁ l—‘e\gﬂ- YoL5

Block * 2 or Block 13 if changec , or o an attachment with an address, with &ll other like empowered.

SIGNATURE: %

OF SIGNING OFFICER OR DIRECTOR

Dile Daytime Phore #

U331 8D

CR2E034 (11/98)




