2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT #P02000027023

1. Entity Name

LEA-SCANDRETT PAINTING ENTERPRISES INC.

Secretary of State

(03-29-2006 90132 008 ***150.00

Principal Place of Business

711 W. 4TH ST
LYNN HAVEN, FL 32444

Mailing Address

T W 4TH ST
LYNN HAVEN, FL 32444

30006619

2. Principal Place of Businass

3. Mailing Address

D

Suite, Apt. #, etc.

Suite, Apt. #, etc,

03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
01-0645773 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired ~ []  $8-7°5 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEA-SCANDRETT, DENNIS
J 11 W ATH STREET
‘LYNN HAVEN, FL 32444

]
r

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

-. the obligations ol registered agent.

SIGNATURE

;.B. 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 tamitiar with, and accept

Signature, typed or primed name of regislered agent and tite if applicadls.

(NOTE: Regisiered Agent signatura reguired when ieingating)

DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O belete TITLE O changs  [J Addition
NAME LEA-SCANDRITT, DENNIS NAME

STREET ADDRESS | 711 W. 4TH STREET STREET ADDAESS

CITY-$1-2IP LYNN HAVEN, FL 32444 CITY-ST-2P

TITLE VP I peiste TITLE [3 Change [ Addition
NAME LEA-SCANDREET, MICHAEL NAME

STREETADORESS | 711 W. 4TH STREET STREET ADDRESS

CImY-53-2p LYNN HAVEN, FL 32444 CIiy-SE-21P

e VP O Detete TITE vFP [ Change  [J Addition
NAME Parris Brown NAME Parris Brown

STREET ADDRESS 711 W. 4th St sTReeraporess § 711 W. 4th St.

oT-si-ZP s van_Haven, Fl Grry-ST-2p Lynn Haven, FL

THLE [ pelete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-st-2p

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GrY-81-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ . CITY-5T-2IP

indicated on this report or Supplementalreport is true and agurate
of the corporation or the 1
changed, or on an anacr‘

SIGNATURE:

ceiver or frusfee empow: to

12. | hereby certify that the ingmalion supplied with this filing doss not
dress, all ojHer like

ent with an

all
d that m
is rapol
powered.

~C

ature shall have the same legal eftect as if made under cath; that | am an officer or director

for the.exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
[l
ﬁuired

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-5-0¢6

Iy

1

BIGNATURE AND TYPED DR PRINTED NAME OF $IGNING O

Oaytirme Phone #

FFICER QR nmzt?yh

v




