2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCGUMENT # PO1000076664

1. Endity Mame

MIKE LENTZ PAINTING, INC.

Principat Place of Business

3339 GARFIELD DR. -
HOLIDAY FL 34591

Mailing Address

3330 GARFIELD DR.
HOLUIDAY FL 346891

2. Principal Piace of Business

3. Maling Address

Suite, Apt. #, ate.

Suile, Apt, #, etc.

FILED
Apr 10, 2006 08:00 AM
Secretary of State

L

1st{MOORE CR2EU34 (10/05)

LENTZ, MIKE
3334 GARFIELD DR
HOLIDAY FL 34691

Ciy & 56 City & State 4. FC) Number Applied Far
| 69-3731451 H@Ippw
Zip ‘Country 2p Country - ! $8.75 Adﬁi!ional
5. Cerificate %:f Status Desired | Foe Renuired
6. Name and Address of Currerit Registered Agent 7. Name and Address af New Registered Agent
fame

Street Addrass (P.O. Box tumnbed is Not Acceptabie)

Ciy

FL } Zip Gods

8. Tha above named entity submils this siaternent for the purpose of changing its registered affice or regisiered agent. or both, in the State of Florida. 1 am familiar with, and acce

06

ihe oohpations of reg:gte:ed agen.
SIGNATURE O t i .

Sgnalure iyped of praled name &@'(um agent and uite i apphcatia

JNOTE Regeergred Agen! sghatus tequies when (ewmslaing) i

_'2/3/;

CATE

" FILE NOWI FEE IS $150.00

After May 1, 2006 Fea Will Bp $550.00 ..
Make Check Payahie ta Florida Department of State

L. Etectan Campaign Financing $5.00 May
Trest Fund Comtripution. [ Added to Fegs

1. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE P 3 peiste e 7 Change Ao
HAME LENTZ, MIXE NAME o
STy
STREET ADDRCSS | 3339 GARFIELD DR STREET AGDRESS QQUBUG;E;UU&UI .
CITY-ST-217 HOLIDAY FL 34691 CITY-ST-27 G fco.fﬂg “DQUBB"H\Eq’ 1581 -'5
T ' O petere e Do i
NAHE Wg 3
SIREET ADDRESS STAEET ADDAESS
- 5T-20 CiTY-51-21P
THLE 3 Getere T Ol thange T Addiien
HARE HAME -
STALEF ADDRESS STRIET ADDRESS
CHY -5 -2 CIY-SI1- 27
TILE O Detete e O Crange. £ 2"
NAME NAME
STREET ADLALSS STAEET ADDAESS
ATY-§1-29 CiTy-55-21P :
e T Detete it D onange [
NAKE RN
STREET ADBRESS STREET AUBAESS
CITY- §7-1F CY-ST-7P
THLE U Detete {118 | O comrge T Adanies
Nkt NANE
STALET ADDRESS STREE] ADDAESS
CiFY-5T-2F CATY-S5- I

if changed, or an an atlachﬁm%%address
SIGNATURE: c;' éﬁ

all alher fke empowered.

A Ke (=nlz

12. 1 heraby cartily ihat the information supplied with this Jifing does not qually for the exemptions contaned in Secton 119, :'f'tqnda Statwtes, § further cestfy $hat the information
nccated on s report ar supplemental report is true and accurate and 1hai ry signature shall have Ihe same Jeg
ot the carporaran or the raceives or trustes empowered 1o execule this report as required by Chapter 807, Flori

al etfect as if made undar oath; that 1 am an offices or director
2 Staures] and that my name appears in Block 10 or Block 14

7%/0 (o237 s 6549




