2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 3# P00000087111 Jan 24, 2005 08:00 AM
1. Enity Neme Secretary of State
EAST LAKE PAINTING & WALLPAPERING CORP.
Principal Place of Business = . ...~ Mailing Adcress B
1904 EAGLE TRACE BOULEVARD 1904 EAGLE TRACE BOULEVARD
PALM HARBOR FL 34685 PALM HARBCR Fi. 34685

SUite, Apt #, etc. L S Suite, Apt #, elc 15t MOORE CR2E034 (10’04)

City & State j - City & State 4. FEI Number Applied For

59-3671137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i{r’\fqa?:ci:"mal
6. Name and Addrass of Current Registered Agent 7 ___ ] 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P C Box Number is Not Acceptable)

CORAL GABLES FL 33134

Ciiy FL Zip Code

8. Tha above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — _ _

Signatura, typad of printed name o registarad agen and tile i ap ploabik: (NOTE Regislarad Agent sgnatwe requred when Ginstaling] DATE
— — - S — -
FILE NOW! FEE '? 5;50‘00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . Trust Fund Contrioution, [ Added to Foes

Make Chack Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS .~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLk PSTD ’ 1 Delete HILF [ change 1 Addition
NAME RAPISARDA, RUSSELL B HAME
KIRFFT ADDAESS | 1804 EAGLE TRACE BOULEVARD STREET ADGRESS
CHTY-ST-2P PALM HARBOR FL 34685 CITY - S1-2F
THLE Ooelere | it HNONMNT93535  [dohknge [ Additon
s s 6L/ 25/05-BUNE4-007 150,00
STRFET ADDRESS STRELT ALURLES
clY-§1-21P OTF.5T-7F
g S Ocee X une ] change [T Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIy-st-zip ' CIY.-ST 2P
L - - Cloete | m Ol chnge (] Addition
NAME NAME
STEFFT ANDRTSS SIREEI AUURLSS
CliY-ST-2IP CHY-ST- 4P
] . Tosete [ e OJ Change  [] Addition
NAME KAME
STRIET ADDRESS SIREET ADDRESS
GITY-$T-21P Y-S
I R i Cchange [ Adeiion
HAML HAME
STRCET ADORESS SIRELTALDRESS
CifY- SE- 2P oIy SI-4P

12, [hereby caertify that the inrormétion supp]iéd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made undear cath, that | am an officer or director

mpow;a]reﬁl tchexe #5 T report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

ss, with all othg

T L _ //zg/os

SGNATURE AND TYPED OR PRINTECTNABSE OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or frus
changed, or on an attachment with an

SIGNATURE:

Daylims Phonc ¥




