L FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PIS?NSNE{&AENT # 820638 02-20-2006 90056 020 ***150.00
D. & J. PAINTING & WATERPROOFING INC.
Principal Place of Business Mailing Address ’ - -
8601 E. GOBBLER DR 8601 E. GOBBLER DR ) .
FLORA CITY, FL 34436  US FLORACITY, FL 34436  US i
P e AR
7203 Creek Drive
7 ?uile. Apt. #, etc.~ L 7Suil_e_.‘Apl, #, elc. . o -1~ 01082006 —— Chg-P  ~ ""‘CR27E6'34 (1-”05—)-' -
City & State City & State . 4. FE! Number Applied For
New Port Richey FL 59-3049889 Not Applicable
& Country I .f ZT'G'%'% Patco 5. Cerlificate of Status Desired  [J ?g;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LANNING, LOUIS P
260 7TH AVE N Street Address (P.O. Bax Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City - : _> FL ‘ Zip Code

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

SIGNATURE

Signature, lyped or printed name of ragistsred agent and nia il applicabla. (NOTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. _Election Campaign F_inancing $5.00 Moy Be ; "
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE \Y [ Delete TTLE [ thange (T Adgition
es k
NAME LANNING, DONALD E NAME Pr B 1d E
STREET ADDRESS | 7203 CREEK DR STREET ADDFESS Lanning, Dona
omv-sT-2F | NEW PORT RICHEY, FL 34655 oY-51-2P 7203 Creek Dr
T P Ol oelete g -New Port Rictey, rL >%095gcnne 3 addition
NAME LANNING, DONALD J NAME Tanning, Donald J )
Cy-s1-2P FLORAL CITY, FL 34436 CITY-$7-2I New-DortRichey ,—FL 14652
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST-219
TILE O Delgte TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. ny ). _ e e —f ciry-sTmE. ) - - -
TILE ] Detete TiILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
me O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the gorporation or the receiver or lrusiee empowared to executa this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S22 p el fofm Q/B/dé

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR GIRECTOR  [7" Dala Daiytime Phone 4




