2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000110659

1. Entity Name
LESTER'S PAINTING, INC.

Principal Place of Business Maiting Address
6443 BALDWYN AVENUE 6443 BALDWYN AVENUE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

AR O

01042007  NoChg-P CR2ED034 (11/05}

Jan 08, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o AP

65-0521766 Not Applicable
5. Certilicate of Status Desied [ ?g ;fqa:ﬂﬁonal

6. Name and Address of Current Registersd Agent

8443 BALDWY N AVENUE DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named entity submits this statamant tor the purpase of changing its registerad affice of registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, fyped or prviad narmn of negistered agant end bile # applicable. {NOTE: Rogistared AQeni sigrature roquied whon remstatng) DATE
FILE ¥ 9. Election Campaign Financing $5.00 may Be
Aftor ",,'f,?glo"',-,’-fi'fdf.':f 3035000 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS ANB DIRECTORS |
TME P.VP
NAME MCCANN, LESTER M

STREEY ADDRESS | 6443 BALDWYN AVENUE
CITY-5F-2P NEW PORT RICHEY, FL. 34853

YIMLE ST

NAVE MCCANN, LESTER M D5TI5T7

STREET ADDRESS | 6443 BALOWYN AVENUE v, Hg; H? BhiEhlni7 1sn.m
cv-sr-2¢ | NEW PORT RICHEY, FL 34653 o
TIMLE

NAME

e DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

Mme

NAME

STREET ADDRESS
CITy-S3-28P

TILE

NAME

STREET ADDRESS
cry-81-2ip

12, | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachmeniith an address, with all other fike am?mre
SIGNATURE: ;ﬁm/ /J/f : W 4»/% [/~ é/ ‘J’J 227 fﬁi’” :.5/ g0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




