2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L26766 Feb 01, 2008 08:00 AN
1. Ertuy am 2 Secretary of State
LOU'S PAINTING ENTREPRISES INC.
Principal Place of Business Maing Address
6639 HIDDEN COVE DRIVE 6639 HIDDEN COVE DRIVE .
2. Principal Place of Business - Mo P O. Box # 3. Maiiing Addross
Suite, Apl #. ee. Buite, APL #, IC. 1st MOORE CR2E034 (10/07)
City & State Cuy & Staie 4. FE! Number Appliad For
65-0158321 Not Apolicable
SUr: e iy o
“n Courtry = Contry 5. Cortificate of Status Desirad & 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hamug

BOURGAULT, LOUISE , ,
6639 HIDDEN COVE DRlVE Sirget Adddregs (PO Rox Mumber s Nat Acceptanle)
DAVIE FL 33314

Ciry FL | 2w Code

8. The apove named ertily submits this statement for (e puroese of changing its registered office or rezistered agent, or £oin, in (he State of Forida | am familiar with. and accept
the cohgatiang of regisiened agent.

SIGMATURE

LN ML LT G DTG BN e O P IR T L ed S 1 aaTi, ELTF Regiatial AGUrd vimninlom redjuean wadr sl DATE

© FILE'NOW I FEE-iS:$150.00 < : 1. 7). : . o
- 9. Election Campaign Financing
After May 1. 2008 Fee Will Be'5550.00 . e s G 0 $5.00 way Be

. Added to Fees
. Make Check Payable to Florlda Departmenl ot State
10 OFFICERS Ar \IF' DuﬁF(‘TUHU 11. ARDITIONS /CHANGES TO CFFICERS AND DIRECTORS M 11
THLE DP T novete TITLF {7 Changs [ Addinon
HAME BOURGAULT, LOUISE HAME - -
e e o e UDUDDUBIDISb .
STREET ADDALSS | 235 S.E. OTH ST. STREFT ADIRESH 02 /05, 08-30050-020 150, 00
onysi-2P | DANIA FL eTy-S1IIP U/, U Lal. |
TILL DvVP O egle TITLE [JChange [ Addiion
NAME CADORETTE, JEAN GUY HIAME
STREFT ADDRFSS 1235 S.E. 9TH ST. SIRFEY ANGAFSS
omy-sT-2P |DANIA FL CITY-57-2IF
13 (77 Doete TLL [ Cimnge {J Addinon
HAME HAME
GTREET SDORESS STHEET ADIRESS
ITY-57-28 CITY-§1-71P
TLE O Deete MLk . O change [ Adddtion
HAME HEME
SIREET ADDRLSS SIRFET ADDRLSS
LTY-SI- 29 GITY-50- 49
e [ peiete TITLE [ change [ Aadition
HAME NAME
SFRENT ADNRTSS SIRLET ADDRLSS
BITY-S1-2 CaTY- G2
TIfLe T Deete TITLE [ Crange [T Acdition
MM HEMD
STREET ATDRESS STALLY ADDRLSS
SHY- ST 4F Cy a1 o

12. | hereby certity that the informaticon sunplied with this fiing does net qu.JI fy for the exsmptions contained in Section 119, Flerida Staiuies. | furtner certity thai ihe intonmation
Ir'ldl('ah.d an this report of supplerrental report is true and accurate ang thal my signature shall have the same le al ctieci as if made under cath that ! am an officer or director
fihe comporuon Qi the receiver or frustse empowered (0 9xaculg this report gs requited Dy Chiapier 607, Flarida Sutates: and that my name appears in Block 18 or Block 11
ii changea, or on an attachment wiliyﬂ(irc 5, with ail olher e ernpowere.

SIGNATURE: aad/( fasse ) 81/ ¢ o & f 95Y) 706 - &S 7F

JGNING OFFICER OR DIREGTOR o7 Caa Davtamg Fivw o @




