2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000076664

1. Enlily Name

MIKE LENTZ PAINTING, INC.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90090 041 ***158.75

Principal Placeo of Business Mailing Address
3339 GARFIELD DR. 3339 GARFIELD DR.
. o H“Hll””ml’ HI" m’l m“ ||‘”||m ’IM |m| |ml |[m Imm I’ JIIJ
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suito, Apt. #, clc. Suile, Apl. #, olc, 15t MOORE CR2EO34 (10/06)

City & Siale ) City & Stale 4. FEI Numbar 59-3731451 Applicd For

Not Applicable
Zi Cc L C i
" ountry Zp ouniry 5. Cerlilicale of Slalus Desired ] $8'75 t-\_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LENTZ, MIKE
3334 GARFIELD DR
HOLIDAY FL 34691

ane Yl 1= KE LENT 2 o, ot v LA

TR

CAEECE TR .

““DotTnllYy FL | %524/

8. The abovc namaed cnuly submits his slalemenl for the purpese of changing 11ts registered office dr reglstcred agont, of bdh in the State of Florida. | am familiar with, and accept

i Do MGt Mite a2 iy T2 270

Sigriature, lypea o nntes name o regisieree agen ang r\ 3 a,«l«-

INOTE Fegsiencs Anon signatueg (eQintdd whge i -sulw

FIiLE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Delete it 1 Change [ Adtdilion
NAMI LENTZ, MIKE NAM
st aopress | 3338 GARFIELD DR STREF T ADDRE 85
oy st.op | HOLIDAY FL 34691 cily 1 ap
s [' [_Fr\f/ Lf/ﬁ, /‘]tf,/y clele i Clchange (O Aduition
NAMI -%. ’ NAMI
SINIE] ADDRLSS 33?5 R? & U) O SIRET | ADDRESS
CINY-S1-41P '\ é‘l‘ CIIY 81 4
e . - M A | T nesane (A . O ohangs - ] ildinen
Tawr OFJEER/‘FFﬂfAEn[ 7 NAM ol
STAEFT ADDRESS SIRECT ADDIESS
LY §1 2P iy sioap
it [T Geinte TINE O change [ Addilion
NAML HAMI
SIRIET ADDRESS SIREET ADDRESS
ciry-Si-21p iy st 2P
TILE [ Delete Tine {1 Change ] Addilion:
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY SF-7p CiY SI AP
i 1 Delele Tt [ change [ Addition
MAME NAML
SIREET ADDRESS SIRELT ADDRESS
CIRY-S1-21P CITY-sI AP

12. | hereby cerlify that Lhe informalion supplicd with this filing does not qualify for the cxomptions conlained in Section 119, Florida Staiules. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
ol the corporation or tho receiver or trustee empowered Lo axecute this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on anatachment with an address, with all other like empowerad.

SIGNATURE: .’ (lm#?ﬂm %{ fe &i’fﬂL?f

SIGNATURE AND TYPED OR PHIW] NAME OF SIGMING OFFICER OR DIREC%R

%Afrn L 24707 4 Eges

Date Davting Prang £

L3



