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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # H12240

1. Entity Name

Secretary of State

- LR W

STATE MACHINERY & PAINTING CO., INC.

Principal Place of Business - Mailing Address

936 LAMPPOST LANE - 936 LAMPPOST LANE
LAKELAND, FL 33809 US '~ LAKELAND, FL 33809 US

..

=1 (ARG

CR2E0D34 (11/05)

01052007 No Chg-P

Applied For
Not Applicable
$8.75 Additionai

Fee Required

4, FEI Numbar
59-2443441

5. Cenificale of Status Desirad

O

6. Nome and Address of Current Registered Agent

. .
WEST, LARRY o
936 LAMP POST LANE )
LAKELAND, FL 33809 e
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8. Tha above named entty submits this statament for :he purpose of changing its regtslered oflice or regzstered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L T

SIGNATURE . ' : .
. Signatura, typed or priniad name of regisisrad agent ana mis it apphcnlbu

(NOTE. Registared Agsant aignatura requirad whan reinslating) AR
' . . .

~~ FILE NOWIfi FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

" 9. Election Campaign Financirg
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Added fo Faes ) © ‘ © .

10.

QOFFICERS AND DIRECTORS [
TMiE P ’
NAME

STREET ADDRESS

CITY-ST-21P

936 LAMP POST LN
LAKELAND, FL 33809

ST

WEST, ASHLEY M.
936 LAMP POST LN
LAKELAND, FL. 33809

TILE

NAME

STREET ADDRESS
Cy-St-2ip

TILE
NAME
STRFFT ADDRESS
CIrv-SI-2p .

THLE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

_STREET ADDRESS

TITLE
NAME . !

CiTY-ST-21P

L

WEST, LARRY P
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12. | hareby cartily thal tha information supplied with this filing does not quatify for the Bxemptions containad in Chapter 119, Florica Statutes. | further’ cerldy 1hat tha information
tis true and accurate and that my signature shall hava the same lagal effect s if made under cath: that | am en officer or dirgctar
powered to execute this report as raquired by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Block 11 if ~

indicated on this repont or supplemental re)
of the corporation or the recsiver or trus
changed, or on an attachment

SIGNATURE: A

fass, with all other like empowered.

bl

l= J2-80_ ___ $b3beS-0986

PEVDR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Date Daylima Phona ¥

mowlne,




