2008 FOR PROFIT CORPORATION
- /ANNUAL REPORT (AR}

DOCUMENT # P01000076664

FILED
May 12, 2008 8:00 am

1. Enlity Name

MIKE LENTZ PAINTING, INC.

Prircipal Place of Business

3332 GARFIELD DR.
HOLIDAY FL 34691

Mailing Address

3339 GARFIELD DR.
HOLIDAY FL 34691

MNo P.C. Box #
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4. FEI Number Applied For

59-3731451

Not Apglicabie
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$B.75 additional

= Fee Required

5. Certificate of Statug Desived

7. Name and Address of New Registered Agant

. Name and Address of Clrrent Registered Agent
LENTZ, MIKE

3339 GARFIELD DR.
HOLIDAY £L 34691
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Name

Sreat Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The apove named er?
the chilgullons ot regitigred agent.

fiv submits this statement for the purpose of changing its regisiered office or registered agent, or coth, in the State of Florida. 1 am familiar with, and accept

 sonane __gké CENTZ PA_c, N7IN 6 W<
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5 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
: Make Check Payable to F!r;ljkqa Departmem oi State'

10. OFFICERS AND DIRECTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TR P 3 Deete TITLE G Changs ] Addifien
MAME LENTZ, MIKE NAME
STREET ADDRESS | 3339 GARFIELD DR STAEET ADORESS
CiTY-51-21 HOLIDAY FL 34691 CiTY - SE- 2P
e, [ Darete FLE [JChangea [ Addition
NAME HAME
STREET ADDRESS STAEET ABURESS
CITY-5T-219 CITY-ST-ZIp
THLE [ Detete TILE [ Change (7 Addition
MERF _ . L FERE — e - —_ - J—
STREET ADDRESS STREET ADORESS
ATy -ST-2IP CITY-ST-21P
TTLE 7 Deiete TITLE [ Chiange (7 Addilion
HAME HAME
STREET ADGRESS STAEET ADDRESS
CHY-ST-2P CiTY-31-28
TITLE 7 peiste TITLE [ Change [ Addition
HAME NAML
STREET ADDRESS STALET ADDRESS
CITY-S5T-212 CITY-ST-2P
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | furtner certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega etiect as if made under oath; that | am an officer or director
of the corporaiion ¢r the recaiver or ustee empowered 1o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachrment wilh an address, with all other like empowered.

SIGNATURE: ML ke LENT 2 P ACNT NG IVE. é/qgioé? Y% C8EG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate [Davime Frona &




