2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED
DOCUMENT # v15932 ETE T Feb 12, 2005 08:00 AM

1. Enity Name Secretary of State
DLB PAINTING, INC.

Principal Place of Business " Mailing Address ]
5634 MARY'S VILLARD . 5634 MARY'S VILLA RD

GROVELAND FL 347356 GROVELAND FL 34736
us _ us
Suite, Apt. #, etc. o o Suite, Apt. #, efc. o 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number Applied For
59-3114774 Mot AnT
pplicable

e = .
Zip Country ip Country 5. Certificate of Status Desired O "?ese'giard:idﬁ‘mai

6. Name and Addrass of Current Fegistered 'ﬂgent 7. Name and Address of New Registered Agent

Name

ggg\ mﬁ%\th\?f ES RD Street Address (P.0. Box Number is Not Acceptable)
GROVELAND FL 34736

City FL Zip Code

8. The above namad entily submits this statement for the Burpose of changing Tts registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, i

SIGNATURE

Signature, typed of prirled nams o ragistered agent and 1ile 1 eppl cabks (MOTE Rogistored Agent signaturs eauired whar mmstatng} ) DATE

FILE NOW!! FEE IS'$15000°
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State *

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS o I 1. ADDITIONS [CHANGES TC OFFICERS AND DIRECTCRS IN 11

1L P - T O Delete I Y ' A . e [IChange [ Addition
NABIE BRALAND, DENNIS N oo LOONROERESS =

STRECT ADDRCSS | 5634 MARYS VILLA RD. : _ SIREET ADRFSS eSS TR-R00 -T2 E 15000
CITy-S1-2p GROVELAND FL 34736 S Qi &T-2F

L VP - © Coelee | e ' Ol Change [ Addilion
NAME BRALAND, LEATHA HAME

STREET ADDRESS | 5634 MARYS VILLA RD. SIREET ADDRESS

CivyY-S7-2p GRCOVELAND FL 34736 QY- S1 A

e - ' T [Toeete N nme O Ghange [ Addition
NAME HAME

STREET ADDRLSS S7ReET ADDRESS

CITY-S7- 2P £ITY-ST. 2P

THLE ' © DOpeete  § 1w [Jchange ] Addition
HAML HAME

STREET ADDAESS STREET AGDAESS

ClTY-ST. 2P CITY-5T- 2IF

TITLE T B =" KT i Clchange [ Addition
NAME BIAME

STREET ADDRESS STREET ADDRESS

SiY-51-d&wp I CIY-ST- 719

TILE S T T Ol delete THE O Change ~ [ Adcition
NAME HAME

STREET ADDRESS SIREET ADDRESS

EITY-8T-7IP CIY-5T- dF

12. | hereby certi{?‘ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3%(), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and Hhat my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver ar trustee empowered 1o execute this report as requiréd by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or an an attachment with an address, yith alt other like empowerad.

SIGNATURE:

J raennl’e
ING OFFICER OR DIRECTOR

Daylma Phona #




