FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT £S
DOCUMENT # P01000067865 ecretary of State
1. Entity Name 04-18-2005 90553 005 ***150.00
LENACO PAINTING CORPORATION
Principal Place of Business Maiiing Address
628 KENNETH WAY 628 KENNETH WAY
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 20 035 745
S 080 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbaer Applied For
59-3734283 Not Applicaple
ap Country e Country . 5. Certificate of Status Desired O ?ese:;sq Lﬁdr:dm
—m w2t =8, -Name and Address of Current ReglsteradAgent-. . .. [ __ . .7..Name and Addreas of New Reglstered Agent

Name

SARQUKOS, MICHAEL T
628 KENNETH WAY Street Address (P.O. Box Number is Not Acceptanle)

TARPON SPRINGS, FL 34689

City FL [ Zip Code

8. The above named enlily submits this statement for the purpose of ehanging its registered otfice or registered agent, or ooth, in the State of Fiorida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
it o, vped o orcd narre £ roge a0crt a4 hie d {NQTE: Adg gientd Agend aignalire raqurcd wnen reinalaing) Dalg
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TinE D 3 petete TILE Jcrange [ Addition
HAME SAROQUKOS, MICHAEL T NAME
STREET ADDRESS | 628 KENNETH WAY STREET ADDRESS
CITY-ST- 28 TARPON SPRINGS, FL 34689 CITY-SF-2P
mE O petete TIRE Ocrane  [JAsditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY- 5F- 2%
nne 3 Detete TME ‘ CIchange O Addition
POME o NAME . e ) e . -
STREET ADDRESS STREET ADDRESS - —
CiTY-ST- 2P CiTy-ST-219
TITLE O petete TINLE O change [ Addition
HAME ANE ]
STREET ADORESS STREET ADDRESS
CITY- SE- 2P CY-§T-2P 1
e O deate ME Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2w CY-ST- 2P
TE O Deiete Tme [dchange  [JAdditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

12, | herepy certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftact as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Slock 11 i

changed, or on an attachment with. an address, with all other like empowered. .
SIGNATURE: Jéf%‘“ Michael T Sappukes 0305 277-365747

” VSIIMATURE AND TYPED OR PRINTED NAME OF $X3KING OFFICER OR DIRECTOR Barn Oayhre Prend A




