FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 587106 Secretary of State
01-23-2008 90008 032 ***150.00

1. Entity Name

LONG ISLAND PAINTING COMPANY

Principal Place of Business Mailing Address
8339 DUOMO CiR 8339 DUOMO CIR 41
BOYNTON BEACH, FL 33437 BOYNTON BEACH, Ft. 33437 | §quuyse

A A G

01642008  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ST Appied For
59-2249900 Not Applicable

[ $8.75 Additional
Fee Required

5. Certificate of Status Desired

— r—— =

6. Name and Address of Current Registered Agent

8339 DUOMO OR = DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. Typed o prmeds name of regisierad agent and bike it appécable (NOTE: Reg:ierad Agant signature requaed when reinstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
mee PD
HAME TRIGONA, SALVATORE

STREET ADDRESS | B339 DUOMO CIR
CirY-sT-27 BOYNTON BEACH, FL 33437

TiTLE S

NAME MEILING, WILLIAM D

STREET ADDRESS { 8339 DUOMO CIR

CITY-ST-2p BOYNTON BEACH, FL 33437

TITLE VP
NAME THOMPSON, WILLIAM

STREET ADDRESS | 8339 DOUMO CIR -
CITY-S1-2P BOYNTON BEACH, FL 33437 DO NOT WRITE

TITLE

NAME

STREET ADORESS
QITY-ST-2F

IN THIS SPACE

o | Tose GuzmAr 1S
SREETADDRESS | 7/ () (.O/USG"’ with +he

CITY-5T- 2P (O DALY
TITLE 1

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal ettect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empawered to execute this repor as required by Chapter 607, ida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ~o A A TRIGoNS = it~ (= /17[‘ Of”

SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR (\J Date Daytme Phona #




