2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

r of State
DOCUMENT # P02000052652 ecretary
1. Entity Name 04-14-2008 90050 021 ***150.00
LASSITER PAINTING INC.
Principat Place of Business Mailing Address
897 LIGHTHOUSE CHURCH RD 897 LIGHTHOUSE CHURCH RD '
HOLT, FL 32564 US HOLT, FL 32564 US 40 "6 8 056
A TS| W O G R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01272008 ChgP CR2E034 (12/06)
City & State City -& State 4. FEI Number Applied For
P 75-3060348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesql‘;f:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name - T - h
LASSITER, BEN
897 LIGHTHOUSE CHURCH RD Street Address (P.0O. Box Number is Not Acceplable)
HOLT, FL 32564
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 chligations of registerec agent.

SIGNATURE
Signature, typed or prinled name ol regisiered agent and lille i applicable, {NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo wiif he $550.00 Trust Fund Comribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO [ Delete TMLE [J Change [ Addition
NAME LASSITER, BEN NAME
STREET ADDRESS | 897 LIGHTHOUSE CHURCH ROAD STREET ADDRESS
CITY-ST-21P HOLT, FL 32458 ‘ CITY-S1-21P
TLE s Delele TITLE [ Change  [] Addition
NAME ALDRICH, NAME
STREET ADDRESS | PO BOX 1859 STREET ADDRESS
CITY . 5T-2P SANTA RO CITY-S1-2IP
TMLE v - 1 Delete TILE [ Change [ Addition
NaME - - - |-LASSITER, GRANT Z NAME .- R
STREET ADDAESS | 897 LIGHTHOUSE CHURCH RD STREET ADDRESS
CITY-ST-2IP HOLT, FL 32564 CITY-ST-21P
THLE O peiste TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ] Detete TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TmEe O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certtily that the intormation supplied with this hlm does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an :?ment with an address, with all other like em ered
SIGNATURE: M G —1p-08  850-259-1474

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona 8




