2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) __ Apr 30,2004 8:00 am

DOCUMENT # P01000091369 ecretary of State
1. Entity Name
04-30-2004 90258 039 ***150.00
LASTING IMPRESS!ION PAINTING, INC.
Princigal Place of Business Mailing Address
6011 PAINTED LEAF LANE 6011 PAINTED LEAF LANE
NAPLES FL 34118 NAPLES FL 341186
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE l CR2E034 (T ‘”03}
City & State City & State 4. FEI Number Applied For
59-3744852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfql_ﬁ?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address ollNew Registered Agent
Name
?(I)J'fl\'llTEEENBTREIgh{.EAF LANE Street Address (P.(. Box Number is Not Acceptable)
NAPLES FL 34116 ;
City FL Zip Code

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

SIGNATURE
Signatura, typed or panted nama of registerad agent and lite if apphicable. {NOTE: Regsstarec Agenl signature requirad when reinstaing) DATE
9. Election Campaign Financing $5.00 May Bs
Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elere TILE [ change [ Addition
NAME HUNTER, BRIAN NAME
STREET ADDRESS (6011 PAINTED LEAF LANE STREET ADDRESS
CITY-ST- 2P NAPLES FL 34116 : CITY-S1-21P
TTLE D 3 pelete TITLE [ Change [ Addition
NAME HUNTER, NICOLE NAME
STREET ADORESS | 6011 PAINTED LEAF LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 CITY-81-2IP '
e _ _ {7 pelese TLE i O Change [ Addition
S ) NANE ) - e - : o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TITEE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
TWILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS '
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ng curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oldfusiee empoweped xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit/ An address, wjtlf all Stpfer [ike empowered

SIGNATURE: > grwm D. ”’Umlz’/r’ 4-2%04 93‘7—304 LB

SIONATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




