2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)_

DOCUMENT # 520574

1, Entity Name

ED LARIVEE PAINT CENTER, INC.

R

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90052 023 ***150.00

Principal Place of Business

5637 70TH AVENUE
PIE[:lELLAS PARK FL 33781
U

Mailing Address

5637 70TH AVENUE
PIglELLAS PARK FL 33781
U

TAVURTNR

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For

. 59-1706215 Not Applicable
Z 2 it

P Country ® Country 5. Certificate of Status Desired O $8.75 Additiona)
i Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

LARIVEE, KENNETH M
14264 YACHT CLUB BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL. 33776

Zip Code

: City FL

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 agenl.

b

SIGNATURE

Signature. typed or prnted narme ol regrstenad agent andi itk ¢ spphcatile. {NOTE: Registered Ager signalure requusd when remstabing} OATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [J

Added to Fees

10. = SFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHTLE P 3 pelete TiTLE [ change [ Acdition
NAME LARIVEE, KENNETH M NAME
STREET ADDRESS | 14264 YACHT CLUB BLVD STREET ADDRESS
oiry-sT-2P [ SEMINOLE FL CITY-S1-2IP
TITLE ST [ oelete THLE [JChange [ Addition
HAME LARIVEE, KENNETH M NAME
STREET ADDRESS E14264 YACHT CLUB BLVD. STREET ADDRESS
CITY-5T-2IP SEMINQLE FL 33776 CIY-ST-2IP .
TLE [ pelese |54 O Change [ Addition
NAME NAME . - e e e,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete e [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Detete LE [ Change  [J] Addition
NAME ' NAME
STREET ABDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an anacth,\ith an address, with aII ather like empowered.
~ alrlot

SIGNATURE:
SIGNATURE AND TYPEB QR PFIiNTED NAME OF SIGNING OFFICER OR (IRECTOR Date

(747)547 5570

Daytimo Phane #




