2006 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # 587106

1. Entity Namae
LONG ISLAND PAINTING COMPANY

Principal Place of Business

8339 DUOMO CIR
BOYNTON BEACH, FL 33437

Mailing Adaress

8339 DUOMO CIR
BOYNTON BEACH, FL 33437
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4. FEl Number Appliod For
59-2249900 Nol Appiicable
$8.75 acditional

5. Cartificate of Status Desvad
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8. Name and Addresa of Current Registered Agent

TRIGONA, SALVATORE
8339 DUOMO CIR
BOYNTON BEACH, FL 33437
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8. The above named entity submits this statement for the purpose of changing Its registered office or registared ageant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regislereq‘_‘agem.
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HODOCOSToaTe

07/ 14/06-5001 3018 150,40

Signature. typad or printed name of registers kylx_anq Wie if apoucabla

(NOTE: Kegitored Agent signature regqured when renstatng)

TUDATL C

FILE NOWI1Il FEE IS $150.00
Due by Septembar 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F 5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS I g
TILE PD B
NAME TRIGONA, SALVATORE

SIREET ADDRESS | 8330 DUDMO CIR ;
CITY-§T-2IP BOYNTON BEACH, FL 33437

TIME 8 N
NAME MEILING, WILLIAM D

STREET ADDRESS | 8339 DUOMO CIR

CATY-ST-21P BOYNTON BEACH, FL. 33437

TITLE VP

NAME THOMPSON, WILLIAM

STREET ADORESS | 8339 DOUMO CIR

CITY-§T-2P BOYNTON BEACH, FL 33437

TMLE TREA

NAME GUZMAN, JOSE

STREET ADDRESS | 8339 DOUMO CIR

CITY-ST-2P BOYNTON BEACH, FL 33437

TITLE

NAME 4

STAEET ADDRESS el

GITY-S1- 2P .
TIILE . g
NAME " v ' g
STREET ADDRESS . o — ;
CITY-§1-21P - R ST O P P e

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptlar 118, Florida Statutes. |
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the raceiver or trustee empowared to axacuts this repog as required by Cnhapter 607, Florida Statutes; and that my nama appears in Block 10 er Block 11if

changed, or on an attachmenl with an address, wit

SIGNATURE:

It other like e

further certily that the infermation
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WFFICER OR GIRECTOR

Dats Daylma Phona &
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