0376764

FILLE NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEPZRTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPQORATION Katheiine Harris
ANNUAL REPORT Secretory of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90084 036 ***150.00

DOCUMENT # PQ7000057896

1. Corporation Name

LODSDON PAINTING, INCORPRATED

G E R T

Principal Place of Business Mailing Address
17326 LYNE'TE DRIVE 17326 LYNEYTE DRIVE
LUTZ FL 3349 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/30/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21} |26 59-3470634 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ue. A s e AP 5, Certifcate of Status Desired [ $8 75 Anld.lllonal
E\ ;l Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing $5.00 ray Be
E‘ vz—ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrparation owes the current year Intangible
;l E‘ ;‘ 30 Personal Property Tax. [ Yes [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LOGSDON, J. "MIKE®
17328 LYNETTE DRIVE
LUTZ FL 33549 83

84| City F L

11. Pursua 1! to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose Hf changing its ragistered
office 0 registered agent, or both, in the State o* Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the chbligations of, Section 607.0505, Fl rida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

ss] Zip Code

SIGNATUR= 1
Signature, typed or printed nat e of registered agent nd title if appficable (NOTI - Registered Agemt signature requ red when reinstabing) DATE E)- |

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /#ND DIRECTOF'S IN 12 &

TILE D (] DELETE 1ATMLE [Change [ Addition 5

NAME LOGDSON, J. "MIKE" 12 NAME 3 |

sreeTanoreis| 17326 LYNETTE DRIVE 13 STREET ADDRESS TR

CITY-57-2IP LUTZ FL 33549 14 CITY-§T- 2P &

TINE [} DELETE 24 TITLE [JChange  []Addiion | O

NAME 22 NAME

STREET ADDRE!S 23 S5TREET ADDRESS

CITY-5T-21P 2.4 CITY-ST-21P

TIME (] DELETE 31 TILE [JcChange [ Addition

NAME 32 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CITY- ST-2IP 34, CITY-ST-ZIP

TILE i) DELETE 41TME [lChange (] Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY. 5T.21 44 CITY-ST-2IP

TME [ DELETE 51TITLE [Ochange [ Addition

NAME 5.2 NAME

STREET ADORES 5 53 STREET ADDRESS

CITY-5T-219 54 CITY-ST. 2P

TIMLE [] DELETE 6.1 TITLE [] Change 3 Addition

NAME 6.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supgplied with this filing does nat qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further codify that the infiysrmation
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un Jer oath; that ] em an
officer cr director of the corporatian or the receiver or trustee empowered 1o execute this report as req sired by Chaptel 607, Florida Statutes; and that ny name appea s in
Black 1.2 or Block 13 if changed, or on an attachiment with anmddress, with al\,other like empowered.

SIGNATURE: 7

G OFFICER OR DIRECTOR Date Cayume Phone #




