2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # S20638

1. Entity Name
D. & J. PAINTING & WATERPROOFING INC,

Secretary of State

01-28-2005 90037 027 ***150.00

Principal Place of Business.

8601 E. GOBBLER DR

Mailing Address

8601 E. GOBBLER DR

FLORACITY,FL 34436  US FLORACITY, FL 34436 US - . 500080%2
S — G AR K SRR AR
Suite, Apt. #, etc. B Suite, Apt. #, elc. 01172005 Chg-P ——CR2EQ34 (10703) ——
City & State City & State 4. FE| Number Applied For
59-3049889 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired ) ?g'ggql’:?:;“""a'
6. Name.and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
LANNING, LOUIS P - .
260 7TH AVE N R - Street Address (P.O. Box Numbper is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure, typed o printed name of regrslered agen! and tike It appiicable.

{NQTE: Registored Agent signature requua when reingialing)

FILE NOWIY. FEE IS $150.00

8. Elgction Campaign Financing

$5.00 May Ba _

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v O pekete TIHE [ Change [ Addition
NAME LANNING, DONALD E NAME
STREET ADORESS | 7203 CREEK DR STREET ADDRESS
CIY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2P
TITLE P O oelete TILE [Gchange [ Addition
NAME LANNING, DONALD J NAME
STREET ADCRESS | 8601 E. GOBBLER DRIVE STREET ADDRESS
CITY-8T-2P FLORAL CITY, FL 34438 CITY-ST-7IP * - .
TITLE ST mou!ela TIE | [ Change [ Addition
NAME LANNING, JOSEPHINE %\/ NAME :
STREET ADDRESS | 8601 E GOBBLER DR STREET ADDRESS
CITY-ST-21P FLORAL CITY, Fl. 34436 CITY-ST-2IP
TINLE O Dekete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
I o - —_ — B GIY-5T-7P - - — - -
TITLE [ elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7.2IP CITY-ST-2P
TITLE" . : : 1 Detele TITLE ' [ change ] Aadition
HAME. : : ‘ - NAME ;

* STREET ADORESS | - . ‘ STREETADDRESS |

CCT-sT-zP ; T Cv-ST-28 - |-

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11§

Donald J Lanning Pres 1/14/05

L

SIGNATURE AND TYPED O PRINTED NAXEE OF SIGNING OFFICER ©R DIRECTOR

Date Daytime Prcns #




