2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # L26766 L Feb 02, 2007 08:00 AM
1. Enlity Name Secretary of State
LOU'S PAINTING ENTREPRISES INC. .
Prancipal Placo of Business Mailing Addross o
6633 HIDDEN COVE DRIVE 66338 HIDDEN COVE DRIVE -
R ATV
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addregs ) ) -
Suite, At #, cic Suile, &pl. # olc. - ] ist MIOORE CR2EQ34 {1 0[05}
Ciy & Stalo N City & State _. 4, FEI Number Applicd For
650158321 Not Aoplieatie
e Gounlry Zp Couniry 5. Certificate of Status Desired [ §ese gf’q::fgf“‘“a’
. 8. Name and Address of Cunrert Registered Agent 7. Name and Address of New Registered Agent
= ) — T s - = Name - — vt m e e o e
BOURGAULT, LOUISE
£639 HIDDEN COVE DRIVE Sireet Address (P.O, Box Numbar is Not Acceptable)
DAVIE FL 33314 .
City CT FL } Zip Code

2. The above named entily submits this staiement for the purpose of changing ils regisiorad office or rogisterad agent, o both, in the State of Florida. | am familiar with, and accopt’
the oliigaticns of registerad agont.

SIGNATURE . .
Signsture, ypod o prinlad neme of regisiened agant and rile ¥ applicable, (NGYT. Ragistered Agam eigraiun seauirod whor rainsisting} . - DATE
- ' - —— o m——— N P A o o - )
FILE NOWU! FEE |§ $150.00 9. Eloction Campalgn Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [1  Added to Foes

Make Check Payable to Florida Department of State
10, ___ OFFCERS AND DIRECTORS li" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i oP [J Deiate me CIchange [ Adaion
i BOURGAULT, LOUISE AT UODONDE 182
STRCL £ ADCRESS | 235 S.E. 8TH ST SIREET ADRESS 017 ’U?-SEEDS,: —81 B 150,00
ary-si-gp j DANIAFL CFY-S1T
. ovP Oosee B me ’ [Tchange [ Addifon
NAHL CADORETTE, JEAN GUY HAME
STFECT ADDRESS | 235 S.E. §TH 5T, SIREE] ADDRESS
CiTY-S1-2IP DANIA FL CIvY-$1-2Ip
TITLE - ' [ elete it [T Change (] Addifin
NAME HAME
SITEE| ARERESS STREET ADDRESS
Ty SI-71P Cify-Si 2P
WIC T O3 b e - O chunge  [J Additon
HAME HARE
KIREET ADDRESS SIEECTADDRFSS
CHY stap ofy S Ip
e ’ T Delese nne Ol cange [ Addiion
NAME HAME
SIFELT ADDRESS SIALET ADDRESS
LIY-ST. 7P CITY - ST- 2P
TIRE S 7 Celete TiTLE [JCrange [ Addition
NAME R
SRLLT ADDRYSS SIREET ADIRESS
Iy s 2P Iy =Sl op

12. { horeby corlily that the information suppiied vmh this Ming does not qualify for Ihe excmptions conlaied in Section 119, Florida Swatues. § further certify thal the informalion’
indicaled on this report of supplemental raport is rue and accurate and that my signature shall have the same jegal eficel as i made undor cath; that { am an officor or dircolor
of the corporation or the recaiver or rusice empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changod, or on an atlachmao adddross, with all other Bko ompowered.

SIGNATURE: _ o ciave ¢l J1cuur copci® 0[- 37 07 _[(§51) Jue -y 27
7 SIGNATURE AND TYPEDR oaﬁms@s OF SIGNING OFFICER OR DIRECTOR : ' Dai N Daytina Prone ¥
i




