FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000095591 03-22-2007 90004 048 ***150.00
1. Entity Name
LIVING COLOR PAINTING & DRYWALL, INC,
Principal Place of Business Mailing Address 4 U U d :j :) ( (
10417 HART BRANCH CIR. 10417 HART BRANCH CIR.
ORLANDY, FL 32832 ORLANDO, FL 32832
R AERUETAD AU AR
Suite, Apl. #, alc, Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
Cnly & State Cily & State 4, FEl Number Applied For
59-3677630 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae' gg:;?:;“““ﬂ'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglistered Agent

Nama
SHEEHAN, MIKE
10417 HART BRANCH CIR. Sireet Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32832

City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in Iha State of Floricia. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and litle il applicanie {NCTE: Fegisierec Agent signature rauired wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TILE [ Change [ Addilion
NAME SHEEHAN, MIKE NAME
SINEET ADDRESS | 10417 HART BRANCH CIR, STREET ALDRESS
CITY-S1-21P ORLANDO, FL 32832 CITY-5T-2IP
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CIry-ST-21P
TLE {J Delere TMLE [ chenge [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME O vetete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CUY-ST-2IP
ne [ Detete THLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-$7-21P
TILE [ oetete e [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this lilinc? deas not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustee ampowered to execute this repent as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

1

SIGNATURE: \/@A/ A e 3/ /uf,,/07 Y2 AS7-3IA 6

SIGNAFURE AND TYPEDER PRINTETT NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¢




