FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000091369 ecretary of State
1. Entity Name 04-24-2003 90115 021 ***150.00
LASTING IMPRESSION PAINTING, INC.
Principal Place of Business Mailing Address
6011 PAINTED LEAF LANE €011 PAINTED LEAF LANE L41UAU0J0U
NAPLES FL 34i15 NAPLES FL 34116
e I EEEEAROR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59_3744852 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gg;gfqag:&“ona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER’ BR'AN Street Address (P.C. Box Number is Not Acceptable)
8011 PAINTED LEAF LANE - -~ - LR T TR e~ e
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 bath, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tiile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂ::IRAEar ? V:riga EE \:gli?gsosg 00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, v\ ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 7 Delete TITLE Ol change [ Addition
NAME HUNTER, BRIAN NAME
streer aooress | 6011 PAINTED LEAF LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34118 CITY-ST-2P
TITLE D [ Delete TTLE [ Change ] Addition
NAME HUNTER, NICOLE NAME
streer poRess { 6011 PAINTED LEAF LANE STREET ADDRESS
CITY-§T-2IP NAPLES FL 34116, CITY-ST-2IF
TTE ' O Delete TE Ol change [ Addition
NAME__ ) e T 1L )
STREETADDRESS | o o T T T Msmemacoeess | T TS T T o T
CITY-5T-2IP ' CITY-ST-2IP
TITLE . ™ pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelete TITLE ' [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P
TmE . O neles TITLE ' [ Change, ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CTY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Black 11 if
Il other like empowered.

AN Z=e REQUIRED Z-28-03

SIGNATURE AND TYPEDAIR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytime Phore #

of the corporation or the receiver or,

SIGNATURE:

AV SEPOFE0

CR2E034 (10/02)



