2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 303591 Feb 05, 2007 08:00 AM
1. Enily Name. Secretary of State
LEN HAZEN, PAINTERS, INC,
Principal Ptace of Businass Mailing Address
10730 SW HAY AVE P.O. BOX 280
515- e e ”"’" m” ||‘|I MI‘ WI ml’ ”l’ m” Im’ I’I" |’|" I’l" I'I"m ” m’
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Addreoss

Sute, Apt. #. clo. Suiite, Apt #. et 1st MOCRE CR2E034 (10/06)

Cily & Stale City & Slate 4, FEI Number _ Applied For

59-1147184 Not Appicaiio
Ze Counury Zip Country 5. Cortificale of Stalus Desired O $8.75 A_dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

HAZEN, LEONARD M.
10730 SW HAY AVE Strest Address (P.O. Box Number is Nol Acceplable)

FT. OGDEN FL 34267

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offico or registarad agent, or both, in tho Stale of Florida. | am familiar with, and ageepl
lhe obligations of registered agent.

SIGNATURE
Signaturg, lyped or prnted nama of ragistered agent and Wile r applcable {NQOTE Rogstered Agentsgnature requred when reinsiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1,.2007 Fee Wil Be $550.00 Trust Fund Contrbution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete me HNODOOE27592 Clcnange [ Additon
e onss | 10730 SW HAY AVE o i/ 1307 -BoN 22002 150,00
STREET ADDRess | 10730 SW HAY AVE STRFFT ADDRESS
cry-si-zp | FT. OGDEN FL 34267 CITY-5T- 2P
TNLE D {1 petete e [ change (] Acdilion
NAMI HAZEN, ELIDA M. NAML
simer apDress | 10730 SW HAY AVE STREET ADDRESS
CITY-ST-Zip FT. OGDEN FL 34267 CIvY-SI-2IP
Time [ petete e 3 Change [ Addilion
NAME NAME
STRILT ADDRESS STREFT ADDRES3
CiTY-$T1-2IP CITY-ST-21P
U3 [ pelete YILE [ Change [ Addition
NAME NAME
SIREET ADDRF 55 STREL ! ADDRE 53
CIY-SI-ZIP CiTY-SI- 21
e [ elete TILE ' [ change [ Addition
RAMK: NAME
STREET ADDRESS SIRELT ADDRESS
IrY-S8- 2P CITY-S1-2IP
(1T [ petete ML ) [0 change 7 Aaditien
NAME HAM.
SIREE] ADDRESS . SIREET ADDRESS
CHY-S1-71P CITY-ST-7IP

| _ i ify for tho exomptions contained in Soction 119, Flonda Statutos. | further cortity ihat the information
indicated on Ihis reporl or supplemental raport is trug’ah curate that my signalure shall have the same legal effect as if madie under oaih; that | am an officer or direclor
of the ¢orporalion or the recoiver ar lrusicggmpoyfared 10 exgcudMis repod as required by Chaplor 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachmint resgfwith ali olhe ompo

SIGNATURE:
“SGNaTURE Ann‘ryzb OR PRINTED NAME OF SIGNING OFFICER\DJRECTOR Date Daylime Phone 2

12. | hareby certify that 1he information suppliad with this filing doos nol g




