2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000092139

1. Enily Name

INTERCOASTAL PAINTING COMPANY

Jan 23,2006 08:00 AV
Secretary of State

Principal Place of Business . Mading Address
5881 AZALEA STREET §881 AZALEA STREET
PT. ORANGE FL 32127 PT. ORANGE Fl. 32127
2. Prnoipal Place of Business 3. Mailing Address
frrmoameee .
Suite, Api. #, etc. Suie, Apt. #, eic. 1st MOORE CR2ED34 {1D0/05)
City & State - Crly & Statz 4. FEI Number Apphed For
59"‘3673338 Not App?sca&:‘
Zip Country zp Country &. Certificate of Stalus Deasired - $B‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
) o T : - - Narre

LAFRINERE, JOSEPH H
5881 AZALEA STREET
PT. ORANGE FL 32127

Street Address (P.C. Box Number is Not Acceplable}

City FL Ziy Code

8. The above named entity submits this staternent for the purpase of ahanging its registared office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accep

the oblkgatons of reglstered agent.

SIGNATURE

Sugnature, fyped o pnnted name of regrslerea agent and We # appicable INOTE Ragistored Agert mpnatin required when seinsiating) ~ DATE

8. Election Campaign Financing ~ $5.00 May
Trust Fund Contribution, [ . Added to Fees

To. _ OFFICERS AND DIRECTOHS 11 ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS 1N 13
TTE PVST 3 Deete TITLE [ Change [ At
NAME LAFRINERE, JOSEPH NAME .

STREET ADURESS | 5881 AZALEA STREET STREET ADSRESS UOD0MRg5 495

CIvY-§7- 2P PT. ORANGE FL 32127 CITY-81- 2P il LF ﬂF ‘"SDQqJ“U 1‘% }.SD. o0

me O e g O Change [ A
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-57-2P CAY-§T-2P

e : 3 pelate e ] Change [ ares
HAME NevE

STREEY ADDRESS STREEY ADORESS

CITY-ST-2P CITY-ST- 217

TITLE ' 1 Detets kil [ Changa a2
NANE HAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-4F LITY-8T-2P

TTLE 2 Delete TILE [ Change Bl
NAME NAME

STREET ADDRESS STREET ADBRESS

Ciy - ST 24P CiiY-ST-Z2IP

TILE 3 Detere e O Clange [ A
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Tty -§7-2P

12. | hereby certify that the information suplphed with this filing does not qualiy for the exemptans contained in Saction 119, Flarida Statutes. 1 further certify that the informatio

indicaied an this report or supplemental

repon is frue and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer of direcic

of the corperation or the receiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 1

if changed, or on an allaghment with an address, with all other like empowered.

SIGNATURE: &, D /?Jsx;ér.ur/ /"/2’.«?‘&% 3‘8’@*«5’5"7%5%

E D NAME DF SK FFICER CR DIRECTOR Caryiime Phane §




