FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P000000S5591 3 05-02-2005 90460 020 ***150.00

1. Entity Name
LIVING COLOR PAINTING & DRYWALL, INC.

May 02, 2005 8:00 am

Principal Place of Business Mailing Address . I
1771 LAUREL ROAD 319 HARBOR TRAIL o
WINTER PARK, FL 32789 ENTERPRISE, FL 32725
S TR R SIATAE G A ERR PR
1\ 777¢ Lawrel Road
Suite, Apt, #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
wlinerPark. FTL 59-3677630 Not Apgi cable
2ip Country Zip 231 Sq Country WS 5. Certificata of Status Desired m| gese‘gesq :i:’a‘ﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= 2 Name
SHEEHAN, MIKE _ 4
1771 LAUREL ROARSTH Street Address (P.Q. Box Mumber is Not Acceptabie)
WINTER PARK, FL: 32789
‘. Ll
F . City Zip Code
P . FL |

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
o
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Detets TE [JChange ] Addition
NAME SHEEHAN, MIKE NAME
STREET ADDRESS | 1771 LAUREL RCAD STREET ADDRESS
GITY-ST-2IP WINTER PARK, FL 3278% CITY- ST 7P
(13 ] pelate TIME {J Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-§T-2IF
TITLE [ Detete IE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-27
TIME £ Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-SI-2P ciy-s1-2IP
TRE O petete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TME : [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-2P

12, | hereloy certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/MM "'/473/05 - AS7-3/A &

SIGMATURE AND TYPED (OR PRINTED N&FIE OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




