2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15,2007 8:00 am

DOCUMENT # P02000027023 Secretary of State
1. Entity Name
LEA-SCANDRETT PAINTING ENTERPRISES INC. 02-15-2007 90036 009 ***150.00
Principal Place of Business Mailing Address
711 W, 4TH ST 71T W. 4TH ST :
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 400170b0
e e [ IMEHOATAR AT TR A
Suite, Apt. # atc. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0645773 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (] ?i';esq :\i:!edc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEA-SCANDRETT, DENNIS

711 W. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

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 registerad agent.

SIGNATURE
Signature, typad or printed name of registared agent ana title if applicatia, (NOTE: Registorad Agert signallre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE {1 Change [ Addition
NAME LEA-SCANDRITT, DENNIS NAME
STREET ADDRESS | 711 W. 4TH STREET STREET ADDRESS
Y- sT-21P LYNN HAVEN, FL 32444 CITY-5T-2P
TITLE VP [T belere TLE (] change [ Addition
NAME LEA-SCANDREET, MICHAEL NAME
STREET ADDRESS | 711 W, 4TH STREET STREET ADDRESS
CiTY-51-2IP LYNN HAVEN, FL 32444 CITY-5T-21P
THLE VP [ Detete TTLE [} Gaange [ Aciiion
NAME BROWN, PARRIS NAME
STREET ADDRESS | 711 WEST 4TH ST STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL CIFY-ST-2IP
me [ petete TITLE Clchange  [77 Addinon
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ] Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-87-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report prstTplamental report is trugsand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or { réd 10 execute 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 atig hall other like empowered.

SIGNATURE: A - —I2-07

SIGNATURE AND TYPED OR PRINTED NAME ﬁIGNING OFFICER OR DIRECTOR Date Daytime Phone #




