2006 FOR PROFIT CORPORATION ' .
ANNUAL REPORT (AR) FILED

DOCUMENT # 203591 Ma 03, 2006 08:00 AM
1. Entty Name ecretary of State
LEN HAZEN, PAINTERS, INC.
Principal Place of Business Mailing Address
10730 SW HAY AVE P.Q. BOX 280
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stat Cily & Stat 4. FEI Number - find For
= e SE TR
Zip Country ap Country 5. Certficate of Status Desired ] E&a'ae giﬁ?j&mna'
6. Name and Address of Current Registered Agent T _7. Name and Address of New Registered Agent o
Name
I{iéq-?Za%NS’\!&EgRJ\éFAi%EM Street Address (P.O Box Number is Not Acceptable)
FT. OGDEN FL 34267
ey T T FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing ils reg|stered office or reglstered ageni, or both, in the Stale of Florida. | am familiar with, and accer
the obligations of registered agent.

Swyraiuea, typed of printed name ol regslered agent and Lz d applcabie (NOTE Regslored Agent signature regured whan renstaling) - DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May &

ARer May 1, 2006 Fee Will Be $550.00 Trust Fund Contributon, [
: . Added to F

Maike Check Payabie to Florida Department of State - ediotees
0. GFFICERS AND DIRECTORS 1.7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O valete TIILE [ Changs [ Aduai
NAME HAZEN, LEONARD M. NAME
STREET ADORCSS | 10730 SW HAY AVE STREET ABDAESS
arv-sT-zP - |FT. OGDEN FL 34267 CITY-ST- 2IP
TITLE D O oelet:  § ™ne _ _ Clchange [ Adcis
NAMIE HAZEN, ELIDA M. HiME UOODOOSEEes
STFELT ADORESS 10730 SW HAY AVE STRECT ABDAESS 05/15/06-80004-008 150,00
CITY-ST-2if FT. OGDEN FL 342687 CITY- ST ZIP
e O Detete e Ol Charge [ Adc™
NAME NAME
STREET ADDRESS STRLET AUDAESS
CITY-51- 2P CITY -ST- 4P
e (3 Delete HILE 5 Gharge poe
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P CITY-ST-7iP
e T telese fne Ol Change I A
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
fmE 3 pelele THLE ) 3 Change [ Anin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY -ST-ZIP

12. | hereby certify thal the infarmation supplhed wrlh thig fhng doeg,not quahfy for the exemphons Gontained in Section HS Flonda Statutes i further certfy that the information
incheated on Lhis report or supplemental repefd is trug and accifate and that my signaiure shall have Ihe same legal effect as if made under oath, that | am an officer or directo.
of the corporation or the recgver or rusiete weret i e, cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altgemTy

SIGNATURE

e e T R e e —— e e SR e . e e e e



