2006 FOR PROFIT CORPORATION FILED

... +ANNUAL REPORT _ May 04, 2006 08:00 AM
DOCUMENT # P01000091369 e Secretary of State

1. Entity Name
LASTING IMPRESSION PAINTING, INC,

Principal Place of Business Mailing Address

6071 PAINTED LEAF LANE 6071 PAINEED LEAF LANE
NAPLES, FL 34116 NAPLES, FL 34116

L

05022006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR T

59-3744852 Not Applicable
i $8.75 additional
5. Certificate of Status Deslred m/ Fee Raquired

€. Nama and Addrass of Current Registerad Agont

2&?&3&?‘2?&% LANE DO NOT WRITE
NAPLES, FL. 34116 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing is registered offlce or registered agant, or both, in the State of Florida. {am famitiar with, and accept
the obligations of registered agent.

SIGNATURE >
Signalure, typed or prinled nama o registerad agent and klie if applcanie. (NOTE. Rogaterect Agent signature required whtan reinstating) R DATE -
FILE NOW!! FEE IS $550.00 2. Election Campaign Financing $5.00 may Be
Due by September 6, 2008 Trust Fund Contribution, [0 Added o Fees
10, QFFICEAS AND DIRECTORS i
TIME 3]
NAME HUNTER, BRIAN
STREET ADDRESS | 6011 PAINTED LEAF LANE
CITY-ST-1P NAPLES, FL 34118 e ) ND000RRTERS ’
e D U519/06-80033-005 1S4.75
NAME HUNTER, NICOLE

STRELTADDAESS | 6011 PAINTED LEAF LANE
CIrY-ST-2P NAPLES, FL 34116

TINE
HNAME

e DO NOT WRITE

s | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE
HNAME
STRELT ACDAESS
CITy-87-2p o

12. 1 hareby ceﬂ&{z that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Bkck 11 if

changed, or on an attachmpent with an add:ess, with aif other like empowered.
¢G
SIGNATURE:M Xt 5/ ;/

flGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

- L




