2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

KRODEL, WILLIAM H EA,PA
4437 CENTRAL AVE.
SAINT PETERSBURG FL 33713

hd -
DOCAIMENT # P0O3000130083 L& Mar 03, 2008 08:00 A
1. Enliy e ST Secretary of State
RICHARD LASHLEY PAINTING, INC. s
\"'-J;‘r“a‘.;;, e
Prrcipal Place of Business Marinegy Arlgress
8980 ANTIGUA DRIVE 8980 ANTIGUA DRIVE
T S I‘"“"' I” ||’|| ””‘ ||”| Ilmllm H"I N“ ||m ||m mll HH“I “ ‘"‘
2. Prancipal Place of Businass - No PQL Box # 3, Mating Adoross
Sung, Aplo# ot Soila Art # el 15t MOORE CR2EQ34 f.IDI-O'?)
City & Srate Cny & Slale 4. FE! Mumber ] Anpiied For
57-1191732 .
ot Applhcable
Z SUNTY Zs Cao e
? uniry P wosniry 5, Cerificate of Status Desired M gg‘;’iffém"d'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I N

Swaar Address (P.O. Box Mumber is Not Asceptable)

City Ziz Code

FL

B. The ancve named entily s;bmits this statement “or tha puroose of changing its reqisizred office ar registerad agent, o oot
the obilgaions of rewisiered agert.

In the State of Flonda. 1 am familiar with. and accept

SIGMAIURE
Sgndluae, typid OF D) pae st e aaertand Ste | arptcacm, {ROTE Registeres Agurt & i -Lusr «eque =l el i iur gt NATE
FILE NOWIL. FEE 1S $150.00 o . .
i 9. Eiection Camomgn Finangdyg
", AfterMay 1, 2008 Fee.Will Be.5550.00 " fon Garmangn Fnareig - $5.00 way Be
i Trust Fund Centiituetion [ Added to Fees
Make Check Payable to Florida Departmem of State
10. OFFICERS AND D.RF{“TO% 11, ARDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
T DP {3 Daete T F ddait T} Crange ] Agdition
HEE LASHLEY, RICHARD NEME 057024 150000
STREET ADORESS 1BOB0 ANTIGUA DRIVE STAEFT ADORFSE
cirv-gt-2? - SEMINCLE FL 33777 Iy -Gl 3
TIRE DS O veere TITLE [ Crange T Aadilion
NAHE REYNCLDS, JIM HAME
STREFTADDRESS | B98O ANTIGUA DRIVE SIBFET ADORESE
Y- 51-71° SEMINQLE FL 33777 oIy - S7- 20
1t DT O oeete fiLe [ Crange [ Addinon
fIEME SYKES. JOHN HHE
STREETADORESS | BAB0 ANTIGUA DRIVE STHEET ADDRESS
CIFY-51-21% SEMINOLE FL 33777 CIiv-G1-2IP
3LE O peete nit {3 Crange [ Adition
HAMZ NAME
STRZHT ADDRESS SIREET ADJRISS
CIFY-s- 29 LITY -35T- 21
nre O Deete LIt [ Crangs [ Acddion
NAMT ’ NALIE
STRET ADDKLSS STHET ADDRLSS
L BF{Cg GIFv-§1- 710
mf 7 pevete THE D Change [ Actition
HAME HEME
STREET ADDRESS STRELLT ADDRLSS
Iy -5T-2P CITY-57-21P

12, | hereby cerity that the
1r1d|(‘ated on [lm repart O ,,Upplf rrental report is true and guourale an

2 COTROranen or the receiver or rustee empowered 1S ex
nged, or or an attachment with an address, with a2l “.hu—r ke empowered.

SIGNATURE:

L

information suuphed walh this filng does not unInfy for the exsmeions comtanad in

cule th|> report as required by Chaper 607.

Sechar 119, Florida Staiutes | further cerlily © shat the infarimation
 that my signacure shall bave the samie lega oftoc: es if made under oalh that | am an atheer or direclor
Fiaricda Stetutes; and thai imy nare appezrs in Block 15 or Black 11

e e
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hag/os

M. Faanw



