.. 2006 FOR.PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2006 8:00 am

DOCUMENT # H12240

1. Entity Name, ‘

STATE MACHINERY & PAINTING CO., INC.

Secretary of State

02-15-2006 90040 026 ***150.00

Principal Place of Business Maifing Address YUVI4dUUl
936 LAMPPOST LANE 936 LAMPPOST LANE S t
LAKELAND, FL 33809 US LAKELAND, FL 33809 US ]
s e S IRE AR ACARAR O FRAREER AN
Suite, Apt. #, efc. Suite, Apt. 4, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2443441 Not Applicable
Zip Couniry Zip Country - ) $8.75 additionas
8, Certificate of Stalus Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
’ Name
WEST, LARRY .

936 LAMP POST LANE -
LAKELAND, FL 33809

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

City

FL l Zip Code

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

the obligations of registered agent.

.

SIGNATURE

Signature, typed of printad name of registered agent and tile il applicanla.

(NOTE: Registared Agent signature faquired when reinstating)

DATE

— e Rt e Lo

‘ FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Ca;;;i_gn Financing
Trust Fund Centribution.

$5.00 May Be ' g
Added to Fees

AlDDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE P £ Delete TITLE [ change  [J Addition
NAME WEST, LARRY NAME
STREET ADDRESS | 936 LAMP POST LN STREET ADDRESS
arv-si-ze | LAKELAND, FL 33809 R CiTY-ST- 2P
THLE ST O oelete TIRLE ) “ 7 [OChange - [] Addition
NAME WEST, ASHLEY M. NAME
STREET ADDRESS | 936 LAMP POST LN STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33809 CITY-5T-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S1-2P
TITLE [ Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS | _ . STREET ADDRESS
- = - - 7 - e T e el e T T e e —_— . ..
CITY-ST-2IP CITY-ST- 27 - - 7 A —— - m— =T . -
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-§1-79

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
owered.

of the corporation o the receiver or trustee empowel
changed, or on an attachment with gn address,

SIGNATURE:

Il other {ike e

2/t 34657 5€

SIQNATURE Al

OR PRINTED NAME OF GIQNING OFFICER OR DIRECTOR

Dare Daytima Phone #

(_//

—_—



